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Preface 
The last quarter of the 20**" century saw a spurt in the growth of 
Service Industry . It has grown leaps and bounds during the last 
few years ; in many developed count r ies , services have gone 
past manufacturing in terms of revenue and employment . 
Among the service sectors , three major flagships have been 
Tourism, Health, and Educat ion. In U.S.A. , service sector 
const i tu tes nearly sixty percent of its GDP. The developing 
countr ies , too, are progressing towards higher re l iance on the 
services sector . 
The closing years of the last decade belong to Health sector in 
par t icular , which has done real wonders in the service industry. 
This growth can mainly be at t r ibuted to the par t ic ipat ion of 
pr ivate p layers . The Health sector has come up with a hol is t ic 
view of health provided as a package rather than individual 
specia l iza t ions alone. Gamuts of services are made avai lable 
under a single brand name. Hence, we hear of MAX Health 
Care, APOLLO Health Street etc . 
In spite of great achievements ' , as discussed above, all is not 
well with the health sector. India cont inues to lag behind in 
this sector even after over five decades of independence . The 
remarkable growth that we are wi tness ing in pr ivate and public 
hospi ta ls , in the urban areas , has been both, good and bad for 
iv 
the consumers . It is good because choice is more, but bad, due 
to absence of compliance of str ict regulat ion and quali ty 
s tandards , an abundance of choice also gives a free run to 
dubious health faci l i t ies run by quacks . 
The present study has tried to locate those aspects of qual i ty , 
which are found important by doctors as well as pat ients and 
their a t tendants . This study has been conducted in three 
different c i t ies ; Delhi , Aligarh, and Amroha represent ing the 
metropol i tan , large dis t r ic t headquar ters and small city 
respect ive ly . Two separate sets of ques t ionnai re have been 
adminis tered on both doctors , pa t ien ts /a t tendants . 
The Thesis has been divided under seven chapters . The first 
Chapter introduces the study and provides a brief descr ipt ion of 
different concepts . The second chapters ta tes a brief overview 
of the health industry in general . The third Chapter gives 
overview of different aspects of quali ty with respect to health 
industry. Chapter four deals with a detai led l i terature review, 
on the subject from India and abroad. Fifth Chapter deals with 
the Methodology of the study, here deta i ls of Sample, 
Quest ionnaire and methods of analysis have been given. Sixth 
Chapter gives detai led analysis and interpreta t ion of the 
collected data. Each dimension of different demographic 
character is t ic has been presented in separate tab les , and 
interpretat ion of each table has been provided there after. Final 
(7"") chapter mentions the conclusion of the study. 
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Chapter 1 
Introduction 
1.0 Introduct ion 
Service Industry has grown leaps and bounds during the last 
few decades; in many developed countries, services have gone 
past manufacturing in terms of revenue and employment. In 
U.S.A., service sector constitutes nearly seventy-two percent of 
its GDP. HE (1999). 
If we look at the last decade in particular, Health sector has 
done real wonders. Initially this sector was mostly under 
government control, expect few private clinics, all major 
hospitals specially in India were government owned, maintained 
and controlled, but today, this sector is experiencing 
tremendous growth with many corporate entering this sector. 
The health services are not different from other businesses in 
the service sector. Professionalism in this segment has brought 
it at par with others hence loosing its image of being a Noble 
profession. The doctors are no longer considered a social 
worker. 
In all field of this sector, cardio-vascular, orthopaedics, 
urology etc. there has been tremendous development. Heart, 
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Kidney, Eye transplant is a reality today. It has opened hopes 
for hundreds of thousand patients. There has been phenomenon 
progress in the field of radio-diagnosis and pathology, which 
are the base of treatment, because these two sectors help in 
diagnosing the illness. And developments like Ultra sound 
(Sonography), MRI, Cad scan etc, have really made diagnosis 
very simple and accurate. Today, surgery is performed through 
keyhole, through robotic hands. Information technology has 
also played a big role in this sector; through transcription 
doctors in one part of the world can treat a patient in other 
part. Even operations are being done through video 
conferencing. One can access the profile of a patient in any 
part of the world through Internet. 
According to World Health Organisation report (1997), half a 
century ago, most people died before reaching the age of 50 
years. However, life expectancy now is much higher. Global 
average life expectancy at birth reached 65 years in 1996. India 
has made significant progress in the past several decades in 
improving the health and well being of its people. Over the past 
40 years, life expectancy has risen by 17 years to 61 years, and 
infant mortality has fallen by more than two-thirds to 74 deaths 
per 1,000 live births. (The World Bank Group and Health 
Sector Development and Disease Control in India. 2005). 
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We have also seen growth in the availability of this service; 
with participation of private sector this segment has grown a 
very high pace. In big cities like Delhi, Mumbai, Chennai and 
Kolkata there are hundreds of hospital and clinics, which are 
working round the clock, in serving patients. Commercially, it 
is one of the best growing service industries. The estimated 
value of Indian healthcare industry is close to Rs. 1,00,000 
crores, and is expected to grow steady at the rate of 15 per cent 
annually. Cfore (2002). 
1.1 Grey area of health sector 
In spite of great achievements, as discussed above, all is not 
well with the health sector. India continues to lag behind in 
this sector even today after over five decades of independence. 
World Health Organisations norms say, population to bed ratio 
should be 1:300 (1 bed per 300 people), but in our country, this 
ratio is 1:1000. Although India has approximately 13,000 
hospitals, which have adequate facilities but for a country of 
above one billion people it is not great news. Even their 
distribution is not uniform. The divide is not only rural-urban 
but also geographical. In states like Maharashtra, there are 
above 3000 hospitals and Kerala has about 2000 but states like 
Haryana or Himachal have less than 100 hospitals. 
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The remarkable growth that we are witnessing in private and 
public hospitals, in the urban areas, has been good and bad both 
for the consumers. It is good because choice is more, but bad, 
due to absence of compliance of strict regulation and quality 
standards, an abundance of choice also gives a free run to 
dubious health facilities run by urban quacks. According to 
Balagopal, C (2004) in India about 80 per cent of the products 
used in the healthcare sector does not have any standards and 
would not be used elsewhere in the world. 
According to one study, one can pay dearly for choosing a 
incompetent doctor. The study has given following facts, 
according to which: 
• 40% of patients with chronic conditions do not get the 
treatments recommended by the medical literature. 
• 20% of patients with chronic conditions get the wrong 
care. 
• 30% of patients with acute conditions get the wrong care. 
Example: Only 44% of women with breast cancer receive 
breast-conserving surgery (lumpectomy) even though 75% of 
women are eligible for it. Another study has found that medical 
errors kill between 44,000 to 98,000 people a year. 
In a landmark report to President Clinton,W.J., the Advisory 
Commission (1997) on Consumer Protection and Quality in the 
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Health Care Industry called for a "national commitment to the 
measurement, improvement, and maintenance of high-quality 
care for all Americans. " As part of that effort, the Commission 
called for the creation of a Forum for Health Care Quality 
Measurement and Reporting "to develop and implement 
effective, efficient, and coordinated strategies for ensuring the 
widespread public availability of valid and reliable information 
on quality." 
Report documents reveal some of the existing quality problems 
in the health care system and identify current strategies that 
have proven effective at improving quality outcomes, 
increasing confidence and often reducing health care costs. It 
also underscores why a national effort is needed to improve the 
quality of health care. 
1.2 Role of Qual i ty in Health Service Sector 
The development of quality has occurred gradually through 
steady evolution. This "evolution" has occurred through the 
"eras" of inspection, statistical quality control, quality 
assurance and strategic quality management. Increasingly, 
quality has been linked with profitability, defined from the 
perspective of the customer and is included in the strategic 
planning process. So, business quality is also viewed as an 
aggressive competitive weapon. 
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1.2.1 Qual i ty in Health Care 
Quality in health care has also developed recently although 
consensus about standards of practice and care has been with us 
for a very long period of time. The Ministry of Health has 
conducted an evaluation of the various strategies and 
programmes related to quality activities in the Ministry since 
the mid-1980s and the findings will be discussed at this 
meeting. This will be helpful for us as we plan our agenda for 
quality in health for our country into the next millennium. 
Today we have progressed from the perception that "quality is 
difficult to define" to a situation where "quality can and should 
be measured, and reported, for the benefit of the health care 
providers, patients and the public". We need to understand and 
promote the concept of "public accountability in health care". 
Accountability is about the willingness of health care providers 
to share information about their performance with those who 
need to know or who have an interest in this information. Are 
the health care providers in our country ready for this? What 
information should be provided? How do we ensure the 
accuracy and validity of this information? How do we ensure 
that this information will be useful and will be understood by 
those who are interested in it? 
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According to Donabedian (1980), quality of health service can 
be defined as 'That kind of care which is expected to maximize 
an inclusive measure of patient welfare, after one has taken 
account of the balance of expected gains and losses that altered 
the process of care in all its parts ' . 
1.2.2 The Measurement of Qual i ty 
During the last 30 years research has demonstrated that quality 
can be measured Brook, R.H. (1983). 
Those who believe that they are ready to be compared within an 
information-rich environment may be more ready for public 
disclosure than those who feel disadvantaged by doing so. 
Measurement and disclosure can be a difficult combination and 
will not be constructive if misused. Information about 
performance may differentiate between winners and losers. 
What information should be made available? What information 
would be meaningful? Should we measure health promotion 
efforts, clinical outcomes, patient satisfaction, individual 
functional status, compliance to standards or some combination 
of these? Will those who are interested in this information be 
able to comprehend and use it? 
The strength and credibility of any public disclosure 
programme depends on the quality of the data collected through 
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the performance measurement process. Performance 
measurement in health care is new and still evolving. We need 
to organise a system and develop indicators that truly measure 
what was intended to be measured, and there is a need to 
evaluate these indicators to be sure that they meet these 
objectives. Issues of data integrity need to be addressed. 
Suleiman, A.B. (1998). 
"I am not clear whether there is a broad public interest in 
performance information in health care although a great deal 
has been expressed about it by certain quarters in the country. 
This is probably the start of the realisation that the basis for 
accountability is not as strong as we would like it to be". 
1.2.3 Translating Quality & Performance Measurement 
Defining and measuring the quality of care in long term care 
facilities is a multidimensional and complex issue with several 
pitfalls, Berg, K. (2002). 
Easily Understood Information for Decision-Making 
(Decision-making - Between Performance Data and Easily 
Understood Information) 
There is a big gap between performance data and information 
that is easily understood. While those in health care tend to 
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question the ability of the lay public to understand health care 
performance data, there is need to face, that those in health 
care barely understand what health care performance data mean. 
It will be part of our responsibility and challenge to develop 
the data, interpret it into information that can be understood 
and used by those in health care as well as those interested in 
The Principle of Accountability 
Accountability is being emphasised not only because the public 
should have access to information about quality, but also 
because accountability may be required for licensing and 
accreditation purposes or because of requirements of the health 
care financing system. Accountability in health care should at 
the minimum help accomplish the following: 
a. develop the documentation of the use of health care 
service 
b. identify the basis for critical actions taken 
c. evaluate differences in outcomes 
d. develop an information base that can help support 
decision-making 
The practice of medicine concerns about various medical 
treatments or procedures, variations in medical practice and 
concerns about the cost of health care have been frequently and 
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widely discussed including in our local media. Consumers have 
frequently expressed their concerns about obtaining value for 
their investment in health care. We will need to accept that 
increasingly in the future, methods for assessment of quality, 
information on quality of care will be used to shape the market 
forces in health care and will be on the agenda in the new 
health financing system. However, a lot more needs to be done 
before this can really be in place. 
In the drive to institutionalise quality as a way of life in the 
public sector, TQM has been given special emphasis. In doing 
so, public agencies are encouraged to be customer-oriented and 
conforming to identified standards of quality in their 
operations. The public sector is perceptively shifting to a more 
customer-driven focus. It has now become more proactive, more 
aware and more able to understand fully the philosophy of 
'doing things right the first time and every time', by identifying 
standards of quality and conforming to them. (In the end, it is 
the user who helps to determine the products and service 
quality the organisation must deliver). 
Some advocates say that creating a work environment of high 
quality is even more important than improving productivity and 
it is incorporated in TQM. Rather by improving the quality of 
work life, the productivity would rise as well. Indeed, studies 
seem to show that improving the quality of work has led to; 
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• decreased absenteeism and turnover 
• greater job satisfaction 
• greater commitment in the organisation and its goals 
1.3 Objectives of Researcii 
1. To understand the health service industry in general. 
2. To understand the concept of quality as applicable to 
health care industry. 
3. Define quality indicators from doctors, patients/attendants 
point of view. 
4. Study perception of Doctors, regarding quality on 
different dimensions such as qualification dimension, 
behavioural dimension, background dimension, physical 
factors dimension, and perception dimension. 
5. Study perception of quality among doctors on different 
demographic variables like city, experience, status, 
gender and qualification. 
6. Study perception of Patients/attendants, regarding quality 
on different dimensions such as Qualification dimension, 
behavioural dimension, background dimension, physical 
factors dimension, cost dimension, location dimension and 
perception dimension. 
Study perception of quality among patients/attendants on 
different demographic variables like city, income, status, 
gender and qualification. 
11 
Chapter 1 Introduction 
1.4 Scope of the Study 
The study would be of immense help to doctors in 
understanding their patients. What makes a patient choose a 
particular doctor or nursing home? 
It would also be useful to promoters of health care industry, in 
understanding, what product attribute should be promoted to 
attract patients/attendants. 
It will also be helpful to academia that are interested in the 
study of health care industry in general and quality aspects of 
health care industry in particular. 
1.5 Limitations 
Despite the honest and enthusiastic efforts of the researcher, 
survey research study has limitations and shortcomings of their 
own. There are many limitations like limitations of methods, 
time, cost etc. Researcher has tried his level best effort to 
minimise, if not eliminate the limitations. This study has a fair 
amount of shortcomings. Some major limitations can be 
summed as follows. 
1. The study was restricted geographically to three cities 
Delhi, Aligarh and Amroha only, the sample of 208 
Doctors and 238 Patients / Respondents was chosen on the 
basis of standard sampling procedures and scientific 
methods. It could be concluded that result represents the 
12 
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population. Even then generalization of result for whole 
India may not be possible. 
2. Every possible precaution was taken while constructing 
the questionnaire, help of many senior Doctors and 
Psychologists was sought in constructing it, but even then 
there may be certain shortcomings in the questionnaire. 
3. Every possible care was taken while administering the 
questionnaire. Researcher tried his best that all 
questionnaires should be administered in his presence so 
that doubts can be removed immediately. 
4. Cooperation of respondents was a serious problem, as it is 
in all survey-based researches. It was difficult to arouse 
interest of the respondents; they also had doubts about the 
utility of the study. Many of them had the feeling it a 
waste of time, and of no use for them. 
5. Administering of questionnaire was difficult to illiterate 
respondents, as they were unable to understand many 
things. The questionnaire had to be translated in Hindi or 
Urdu. In some case that may have caused distortion in the 
message. 
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Health Industry an Overview 
2.0 Present State of Health Sector 
Health sector has done real wonders in past few decades; today 
man has control on many incurable diseases. In all field of this 
sector there has been tremendous development whether it is 
cardiology, orthopaedics etc. heart, kidney, eye transplant is a 
reality now, hundreds of patients are taking advantage of these 
developments. There has been phenomenon progress in the field 
of radiology and pathology, which are the base of treatment, 
because these two sectors help in diagnosing the illness. And 
developments like Ultra sound (Sonography), MRI etc have 
really made diagnosis very simple and accurate. Today 
operations can be done through keyhole, through robotic hands. 
Information technology has also played a big role in this 
sector; today doctors in one part of the world can treat a 
patient in other part. Even operations are being done through 
video conferencing. One can access the profile of a patient in 
any part of the world through Internet. 
According to World Health Organisation report (1997), Half a 
century ago, most people died before the age of 50. Now, the 
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great majority live well beyond that age. Global average life 
expectancy at birth reached 65 years in 1996. 
We have also seen growth in the avai labi l i ty of this service; 
with par t ic ipat ion of pr ivate sector this segment has grown a 
very high pace. In big ci t ies like Delhi , Mumbai there are 
hundreds of hospi tal and c l in ics , which are working round the 
clock, and they are serving pa t ien ts . Commercial ly it is one of 
the best growing service industry today. Today Indian 
heal thcare industry is est imated to be close to Rs. 1,00,000 
crore , and is expected to grow at steady 15 per cent annually 
(Palety, P. 2002) . 
2.1 Grey area of health sector 
Even with these great achievements , as discussed above, not all 
is good with the health sector . India cont inues to lag behind in 
this sector even today after Fifty-six years of independence . 
World Health Organisa t ions norms say, populat ion to bed ratio 
should be 1 bed per 300, but in India, this rat io is 1 bed per 
1000. Although India has around 13,000 hospi ta ls 
approximate ly , which have adequate faci l i t ies but for a country 
of populat ion above one bi l l ion it is not great news. Even their 
d is t r ibut ion is not uniform in states like Maharashtra there are 
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above 3000 hospi ta ls and Kerala has about 2000 but states like 
Haryana or Himachal have less then 100. 
The remarkable growth that we are wi tness ing in pr ivate and 
public hospi ta l s , in the urban areas , has been good and bad for 
the consumers . I t ' s good because quali ty choice really follows 
the coming of age of any industry and more so in health care . 
But due to absence of compliance of str ict regulat ion and 
quali ty s tandards , an abundance of choice also gives a free run 
to dubious health faci l i t ies run by urban quacks . 
A study conducted in Greece wondered about hospital service , 
bad diagnosis , unnecessary t rea tment , over prescr ip t ion of 
drugs and lab test e r rors , Karydis , A (2001) . The associat ion 
between economic performance and quali ty of care is an 
essent ial aspect of the product ion of health serv ices , Laine, J 
(2005) . 
According to Pres ident ' s Advisory Commission on Consumer 
Protect ion and Quality in the Health Care Industry, United 
States 1998 
"Exhaustive research documents the fact that today, 
in America, there is no guarantee that any 
individual will receive high-quality care for any 
particular health problem. " 
16 
Chapter 2 Health Industry an Overview 
According to Schuster , M.S. ,McGlynn, E.A. and Brook, R.H 
(1998) one can pay dearly for a mistake in picking a doctor . 
They have given following facts, in their study, according to 
which: 
• 40% of pat ients with chronic condi t ions do not get the 
t rea tments recommended by the medical l i te ra ture . 
• 20% of pat ients with chronic condi t ions get the wrong 
care . 
• 30% of pat ients with acute condi t ions get the wrong care . 
Example : Only 44% of women with breast cancer receive 
breas t -conserving surgery ( lumpectomy) even though 75% of 
women are el igible for it. 
Richardson, W.C (1999) in his study has found that medical 
errors kill between 44,000 and 98,000 people a year. 
US health care is described as "the wor ld ' s largest service 
indust ry ," the quali ty of service—that is, the charac ter i s t ics 
that shape the exper ience of care beyond technical 
competence—is rarely discussed in the medical l i t e ra ture , 
Kenagy, J W (1999) . In a landmark report submitted to 
President Cl inton, W.J. the Advisory Commission (1997) on 
Consumer Protect ion and Quali ty in the Health Care Industry 
called for a "national commitment to the measurement . 
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improvement, and maintenance of high-quality care for all 
Americans." As part of that effort, the Commission called for 
the creation of a Forum for Health Care Quality Measurement 
and Reporting "to develop and implement effective, efficient, 
and coordinated strategies for ensuring the widespread public 
availability of valid and reliable information on quality." 
Report documents some of the existing quality problems in the 
health care system and identifies current strategies that have 
proven effective at improving quality outcomes, increasing 
confidence, and often reducing health care costs. It also 
underscores why a national effort is needed to improve the 
quality of health care. 
2.2 Confronting Quality Problems 
There are several areas where the quality of American health 
care is falling short, including under use, overuse, misuse, and 
variation in use of health care services. Defining and measuring 
the quality of care in long term care facilities is a 
multidimensional and complex issue with several pitfalls. Berg, 
K (2002). Poverty and health are closely interrelated in an 
often-vicious cycle, with one being the cause or consequence of 
the other. Bhushan, 1.(2002). In most countries health 
18 
Chapter 2 Health Industry an Overview 
professionals have assumed a cultural role as trusted healers 
who are above suspicion. (Savedoff, W.D. 2004). 
New health data shows improvement in quality of life since 
1992. Public health services in India have worsened over the 
same period. Patnaik, I (2006, A). In the absence of 
accountability, our health outcomes are worse than those of 
many Asian countries. Patnaik, I (2006, B). 
2.2.1 Under use of Services: The failure to provide a needed 
service can lead to additional complications, higher costs, and 
premature deaths. For example, a study of heart attack patients 
found that nearly 80 percent did not receive life-saving beta-
blocker treatment, leading to as many as 18,000 unnecessary 
deaths each year (Soumerai, 1997). A survey of managed care 
plans by the National Committee for Quality Assurance 
(NCQA) found that 60 percent of diabetics' age 31 and older 
had not received a recommended eye exam in the previous year. 
The same survey reported that 30 percent of women age 52 to 
69 had not had a mammogram in the previous 2 years, and 30 
percent of women between ages 21 and 64 had not had a Pap 
smear in the previous 3 years, despite the fact that early 
screening reduces mortality. 
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2.2.2 Overuse of Services. Unnecessary services add costs and 
can lead to complications that undermine the health of patients. 
For example, half of all patients diagnosed with a common cold 
are incorrectly prescribed antibiotics. Overuse of antibiotics 
has been shown to lead to resistance (Gonzales, 1997) and as 
much as $7.5 billion a year in excess costs (Phelps, 1989). 
Another study found that 16 percent of hysterectomies 
performed in the United States were unnecessary. 
2.2.3 Misuse of Services: Errors in health care delivery lead to 
missed or delayed diagnoses, higher costs, and unnecessary 
injuries and deaths. A study of New York State hospitals found 
1 in 25 patients were injured by the care they received and 
deaths occurred in 13.6 percent of those cases. Negligence was 
blamed for 27.6 percent of the injuries and 51.3 percent of the 
deaths. Based on this study, researchers estimated that 
preventable errors in hospital care led to 180,000 deaths per 
year (Leape, 1994). Researchers estimate that as many as 30 
percent of Pap smear test results were incorrectly classified as 
normal. 
2.2.4 Variation of Services: There are significant variations in 
the practice of medicine across the United States, among 
regions, and even within communities. For example, hospital 
discharge rates are 49 percent higher in the Northeast than they 
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are in the West (Graves and Gillum, 1997). A person with 
diabetes is one-and-a-half times as likely to get a needed eye 
exam in New England as in a Southern state. 
2.3 Role of consumer organizations 
Consumer organisations worldwide use the eight consumer 
rights to lobby on behalf of consumers and validate the views 
of consumers. Consumers' Health Forum has adapted the rights 
to their own areas of interest. 
These rights outline the basic needs of health consumers: 
• The right to satisfaction of basic needs - food, clothing, 
shelter, health care, and education. 
• The right to safety - protection against products, 
production processes, and services, which are hazardous 
to health or life. 
• The right to be informed - given the facts needed to 
make an informed choice, and protected against dishonest 
or misleading advertising and labelling. 
• The right to choose - to select from a range of products 
and services, offered at competitive prices with an 
assurance of satisfactory quality. 
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• The right to be heard - to have consumer interests 
represented in the making and execution of government 
policy and in the development of products and services. 
• The right to redress - to receive a fair settlement of just 
claims, including compensation for misrepresentation, 
shoddy goods, or unsatisfactory services. 
• The right to consumer education - to acquire knowledge 
and skills needed to make informed, confident, choices 
about goods and services, while having an awareness of 
basic consumer rights and responsibilities. 
• The right to a healthy environment - to live and work in 
an environment, which is non-threatening to the well 
being of present and future generations. 
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Quality 
3.0 Qual i ty 
Quality represents gap between producer's excellence and the 
customer satisfaction. Defining and measuring the quality of 
care in long term care facilities is a multidimensional and 
complex issue with several pitfalls. Berg, K. (2002). 
Measurement and control of quality and its improvement is 
quite difficult in service organisations compared to the 
manufacturing sector. Quality in the service sector is more than 
form, fit and function. Quality includes developing and 
implementing a good basis for a management system—a 
necessity in any industry or business. (Whitacre, T. 2005). 
Quality as a concept has been with us for a very long time. 
However, its development as a formal management function is 
of recent origin. This is a developing discipline. It started as a 
reactive tool, which was inspection-oriented. But, as time 
progressed quality-related activities have broadened and are 
viewed today, a crucial strategic tool. 
The concept of quality grew gradually through steady 
evolution. This "evolution" has occurred through the "era" of 
inspection, statistical quality control, quality assurance and 
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strategic quality management. Increasingly, quality has been 
linked with profitability, defined from the perspective of the 
customer and is included in the strategic planning process. 
Thus, business quality is also viewed as an aggressive 
competitive weapon. 
3.1 Quality and Health Care 
"Quality" is the big issue, which is currently fashionable in 
healthcare circles in several industrialised countries. According 
to Buetow (2000), The meaning of quality has remained 
elusive, leading to misunderstandings and hindering efforts to 
improve health care. In the United Kingdom the government's 
White paper on the National Health Service (NHS) (1997). 
Subsequent documents stress that "the new NHS will have 
quality at its heart" and that "high quality care should be a 
right for every patient". In Australia Health Ministers had 
agreed in principle that funding of $50 million would be 
provided for the Australian Council for Safety and Quality in 
Health Care (2000), to lead a five year national program of 
work to improve the safety and quality of care. 
In the United States, a Presidential Advisory Commission 
(1997) on Consumer Protection and Quality in the Health Care 
Industry has recently called for a national effort to improve and 
sustain the quality of health care. Healthcare purchasers have 
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been demanding, adopting, or developing measures of 
healthcare performance, and in the United States several 
national organisations-such as the National Committee for 
Quality Assurance (NCQA), the Foundation for Accountability 
(FACCT) and the Joint Commission on Accreditation of 
Healthcare Organisations (JACHO), have been developing 
quality metrics. There has been an explosion in the 
development of performance indicators of variable provenance 
and quality. Developing, collecting, analysing, and feeding 
back performance data from healthcare organisations is now big 
business. 
According to Wooldridge (2000), given the complexity of 
modern health care, it is extremely important to plan and 
manage so as to minimise the risk of mistakes occurring. 
If performance indicators are instruments for measuring aspects 
of quality of care it is worth a moment to consider what is 
meant by quality. That quality is now given such prominence on 
the health policy agenda is surely a good thing, but unless it is 
defined and sensibly used, calls for quality improvement will 
become merely slogans or fashion statements. This is not an 
easy task. In United States the President's Advisory 
Commission for example, refers to ensuring appropriate use of 
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health services, correcting oversupply and undersupply of 
healthcare resources, and reducing healthcare errors. Notions of 
cost effectiveness or efficiency are absent. 
Surely, cost effectiveness must lie at the heart of quality. If 
health services are about maximising human health and welfare 
within the resources available, then if these resources are not 
used efficiently quality will be sub optimal. This involves both 
allocative efficiency investing in the types of interventions, 
which produce most benefits (valued by consumers) and 
technical efficiency applying these interventions in the most 
technically competent and least wasteful fashion. Under this 
broad concept of quality, care would have to be clinically 
effective and medically appropriate, clinicians would need to 
be competent, and errors minimised and the systems for 
delivering care run smoothly and efficiently. However, 
isolating these elements from their resource implications is not 
rational. For example, no one would suggest devoting all the 
resources to preventing just one more medical accident. There 
is some point at which investing more in one area of care 
generates such little benefit relative to the resources needed 
that it is not deemed worthwhile relative to the other beneficial 
uses to which they can be put. Simply increasing 
appropriateness and access or reducing errors, without 
reference to the cost of so doing, cannot optimise well-being 
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and therefore, cannot by themselves constitute quality. That it 
is not easy to use the cost effectiveness concept of quality does 
not make it less important. 
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3.2 Development of the Concept of Quality 
Quality is a concept that lias been witli us for a very long time. 
However, it has developed as a formal management function 
recently, and this discipline is still evolving. In its early form, 
it tended to be reactive and inspection-oriented. Today 
however, quality-related activities have broadened and are 
viewed as crucial for strategic success. While quality now 
embraces very diverse functions and these days, commands the 
attention of the very top people in organisations. 
The development of quality has occurred gradually through 
steady evolution. This "evolution" has occurred through the 
"eras" of inspection, statistical quality control, quality 
assurance and strategic quality management. Increasingly, 
quality has been linked with profitability, defined from the 
perspective of the customer and is included in the strategic 
planning process. So, business quality is also viewed as an 
aggressive competitive weapon. 
3.2.1 Quality in Health Care 
Quality in health care has also developed recently although 
consensus about standards of practice and care have been with 
us for a very long period of time. The Ministry of Health has 
conducted an evaluation of the various strategies and 
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programmes related to quality activities in the Ministry since 
the mid-1980s and the findings were discussed at this meeting. 
This will be helpful for to plan the agenda for quality in health 
for the country into the next millennium. 
We have progressed from the perception that "quality is 
difficult to define" to a situation where "quality can and should 
be measured, and reported, for th6 benefit of the health care 
providers, patients and the public". One needs to understand 
and promote the concept of "public accountability in health 
care". Accountability is about the willingness of health care 
providers to share information about their performance with 
those who need to know or who have an interest in this 
information. Are the health care providers in our country ready 
for this? What information should be provided? How do we 
ensure the accuracy and validity of this information? How do 
we ensure that this information will be useful and will be 
understood by those who are interested in it? 
3.2.2 The Measurement of Quality 
Those who believe that they are ready to be compared with in 
an information-rich environment may be more ready for public 
disclosure than those who feel disadvantaged by doing so. 
Measurement and disclosure can be a difficult combination and 
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will not be constructive if misused. Information about 
performance may differentiate between the winners and losers. 
What information should be made available? What information 
would be meaningful? Should we measure health promotion 
efforts, clinical outcomes, patient satisfaction, individual 
functional status, compliance to standards or some combination 
of these? Will those who are interested in this information be 
able to comprehend and use it? 
The strength and credibility of any public disclosure 
programme depends on the quality of the data collected through 
the performance measurement process. Performance 
measurement in health care is new and still evolving. We need 
to organise a system and develop indicators that truly measure 
what was intended to be measured, and there is a need to 
evaluate these indicators to be sure that they meet these 
objectives. Issues of data integrity need to be addressed. 
It is not clear whether there is a broad public interest in 
performance information in health care although a great deal 
has been expressed about it by certain quarters in the country. 
This is probably the start of the realisation that the basis for 
accountability is not as strong as we would like it to be. 
30 
Chapter 3 Quality 
3.2.3 Translating Quality & Performance Measurement into 
Easily Understood Information for Decision-Making 
(Decision-making - Between Performance Data and Easily 
Understood Information) 
There is a big gap between performance data and information 
that is easily understood. While those in health care tend to 
question the ability of the lay public to understand health care 
performance data, there is a need to face that those in health 
care barely understand what health care performance data mean. 
It will be part of our responsibility and challenge to develop 
the data, interpret it into information that can be understood 
and used by those in health care as well as those interested in 
it. 
3.2.4. The Principle of Accountability 
Accountability is being emphasised not only because the public 
should have access to information about quality, but also 
because accountability may be required for licensing and 
accreditation purposes or because of requirements of the health 
care financing system. Accountability in health care should at 
the minimum help accomplish the following: 
a. develop the documentation of the use of health care 
service 
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b. identify the basis for critical actions taken 
c. evaluate differences in outcomes 
d. develop an information base that can help support 
decision-making 
The practice of medicine, concerns about various medical 
treatments or procedures, variations in medical practice and 
concerns about the cost of health care have been frequently and 
widely discussed including in our local media. Consumers have 
frequently expressed their concerns about obtaining value for 
their investment in health care. We will need to accept that 
increasingly in the future, methods for assessment of quality, 
information on quality of care will be used to shape the market 
forces in health care and will be on the agenda in the new 
health financing system. However, a lot more needs to be done 
before this can really be in place. 
In the drive to institutionalise quality as a way of life in the 
public sector, TQM has been given special emphasis. In doing 
so, public agencies are encouraged to be customer-oriented and 
conforming to identified standards of quality in their 
operations. The public sector is perceptively shifting to a more 
customer-driven focus. It has now become more proactive, more 
aware and more able to understand fully the philosophy of 
'doing things right the first time and every time', by identifying 
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standards of quality and conforming to them. (In the end, it is 
the user who helps to determine the products and service 
quality the organisation must deliver). 
Some advocates say that creating a work environment of high 
quality is even more important than improving productivity and 
it is incorporated in TQM. Rather by improving the quality of 
work life, the productivity would rise as well. Indeed, studies 
seem to show that improving the quality of work has led to; 
• decreased absenteeism and turnover 
• greater job satisfaction 
• greater commitment in the organisation and its goals 
33 
Chapter 4 
Literature Review 
4.0 Li tera ture Review 
Quality the concept 
Quality as concept is in vogue for hundreds of years . From the 
last quarter of 13th century to the early 19th century, craftsmen 
across medieval Europe were organized into unions called 
gui lds . These guilds were responsible for developing str ict 
rules for product and service quali ty (American Society for 
Qual i ty , 2005) . 
The roots of Total Quality Management can be traced back to 
early 1920's. Product ion quali ty control ideas, and the concepts 
developed in Japan some time in the late 1940's, p ioneered by 
Americans Feigenbum, Juran and Deming. (Chapman. A, 1995). 
The birth of total quali ty in the United States was in direct 
response to a quali ty revolut ion in Japan following World War 
II . The major Japanese manufacturers instead of producing 
mil i tary goods for internal use shifted towards producing 
civi l ian goods for t rade . (American Society for Qual i ty , 2005) . 
Chapter 4 Literature Review 
Quality assurance came into prominence during the Second 
World War and has evolved into processes that are now adopted 
worldwide. Quality has been described as a fad of the early 
nineties and was initially seen as a model suitable only for the 
industrial sector. 
The quality movement has evolved from Total Quality Control 
through Total Quality Management and moving toward the 
possibility of a Total Quality Society, where quality is a way of 
life.(ASQ., 2000). According to (Ishikawa, K. 1968) quality 
come first, not short-term profits. 
Quality in service Sector 
However more recently. Quality has been increasingly 
described as being suitable for service industries Lett, M. 
(2000). Services account for more than 75% of the GDP in most 
developed countries. It is therefore important to improve 
quality in this vital sector of the economy (OgrajenSek, I. 
2002). Quality in the service sector is more than form, fit and 
function. Quality includes developing and implementing a good 
basis for a management system—a necessity in any industry or 
business. (Whitacre, T. 2005). Traditionally, the service sector 
was known to be more bureaucratic and less innovative. 
Innovation in service products and processes would lead to 
higher efficiency and performance. (Sreedharan, S 2005). 
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Human intervention is common practice in the service sector, 
which results in a lot of hidden factors. However, human 
resources are core to service companies, (volt Information 
Science.2004). 
Quality In Health Care Sector 
Some Famous definitions of Health service quality are as 
follows: 'That kind of care which is expected to maximise an 
inclusive measure of patient welfare, after one has taken 
account of the balance of expected gains and losses that altered 
the process of care in all its parts ' (Donabedian, 1980). 'The 
degree to which health services for individuals and populations 
increase the likelihood of desired health outcomes and are 
consistent with current professional knowledge' (Institute of 
Medicine, 1992) 'Care which consistently contributes to the 
improvement or maintenance of quality and/or duration of life' 
(American Medical Association, 1994). According to the World 
Health Organization (WHO) (1986), 'health ' describes 'a 
resource for everyday life, not the object of living. It is a 
positive concept, emphasizing social and personal resources as 
well as physical capabilities. ' However, The meaning of quality 
has remained elusive, leading to misunderstandings and 
hindering efforts to improve health care. Buetow (2000). 
Clinical governance has been defined in the UK as 'a 
framework through which the NHS organizations are 
36 
Chapter 4 Literature Review 
accountable for cont inuously improving the quali ty of their 
services and safeguarding high s tandards of care by creat ing an 
environment in which excel lence in cl inical care will f lour ish ' 
(Donaldson, 1998). 
Since the mid 1800, when Florence Night ingale was measuring 
infection rates at Bri t ish mil i tary hospital during Crimean War 
and Ignaz Sommelweis was measuring morta l i ty ra tes due to 
puerperal fever in Vienna, there have been a t tempts to 
cont inuously monitor the quali ty of health care , Starr , 
P . (1982) . In the 1920 ' s , Flexner evolved his Hospital 
Standardizat ion Program, which in 1951 developed into the 
foundation of Joint Commission of Heal thcare Organisa t ion , 
which has now accredi t more than 85% of all health 
organisa t ions in the US, Mainz, J (2006) . 
During the last 30 years research has demonstra ted that quali ty 
can be measured Brook, R.H. (1983) . Across the world quali ty 
has fast emerged as the central focus for heal thcare policy 
makers and service providers , ISQua (2000) . Probably mil l ions 
of people in developed countr ies have shortened life expectancy 
because of poor quali ty that nei ther government nor pr ivate 
sector pol ic ies to improve quali ty have succeeded. Brook, R.H. 
(2000) . Poverty and health are closely interre la ted in an often-
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vicious cycle , with one being the cause or consequence of the 
other . Bhushan, 1.(2002) 
Health care del ivery organiza t ions around the world are 
focusing considerable at tent ion on the defini t ion and use of 
cl inical quali ty indicators to identify health care improvement 
oppor tuni t ies , to measure the efficacy of specific in te rvent ions , 
and to provide a quant i ta t ive link between qual i t ies of care and 
cost effect iveness , Bal lard, D. J. (2003) . The "management" of 
quali ty is an integral part of "medical" management today. The 
health centres and profess ionals have to prove their value and 
know-how through dis t inct signs of recogni t ion . Leclet, H. et a! 
(2002). The main object ive of the health service in the future 
would be to give a comprehensive and integrated primary health 
care in health ins t i tu t ions at the community level (Heal th , 
1998). Commercial occupat ional health providers have 
implemented cl inical governance . Its focus appears to be 
avoidance of failures rather than cl inical excel lence and 
pa t ien t s . Preece , R. (2006) . In many count r ies , including the 
United Sta tes , Nat ional quali ty Forum (2003) , efforts have been 
underway to develop a nat ional health care report card, 
al though this remains elusive for the near future given the 
evolut ionary state of scientif ic evidence about the effect iveness 
of health care in tervent ions and the pract icabi l i ty of specific 
c l inical ind ica tors . "Quali ty" is the big issue, which is 
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current ly fashionable in heal thcare c i rc les in several 
industr ia l ised count r ies . In the United Kingdom the 
government ' s White paper on the Nat ional Health Service 
(NHS) and subsequent documents s tress that "the new NHS will 
have quali ty at its heart" London: DOH (1997) . 
A significant part of the chal lenge in measuring performance in 
health care der ives from the disparate nature and var iable 
perspect ive represented among the s takeholders , Loeb, J. M. 
(2004) . Over the past decade there have cer tainly been many 
a t tempts to improve quali ty of care in a variety of se t t ings . 
Unfortunately very few of these efforts are well documented 
and publ ished, leading to a lack of evidence on the sustained 
impact of quali ty assurance processes . 
Gaps between desired and actual providers performance l imits 
the quali ty of outpat ient care in developing count r ies . 
Identifying such gaps requires knowledge of expec ta t ions for 
performance and information about providers Franco, L.M. 
(2002) . "Corrupt ion in the health sector is a concern in all 
count r ies , but it is an especial ly cr i t ical problem in developing 
and t rans i t ional economies where public resources are already 
scarce ." Vian, T. (2002) . A study carried out by the 
Internat ional Monetary Fund (IMF) using data from 71 
countr ies shows that countr ies with high indices of corrupt ion 
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systematically have higher rates of infant mortality (Gupta, S 
et al. 2006). According to Kenagy J.W. et al (1999), although 
US health care is described as "the world's largest service 
industry," the quality of service—that is, the characteristics 
that shape the experience of care beyond technical 
competence—is rarely discussed in the medical literature. The 
high degree of discretion given to providers in choosing 
services for patients puts patients in a vulnerable position. In 
most countries health professionals have assumed a cultural 
role as trusted healers who are above suspicion. (Savedoff, 
W.D. 2004) 
Patient 's satisfaction with the Health Care studies originated in 
the U.S. in the 1950s, and during 1960s, such studies were 
carried out in the United Kingdom, too. Bowling. A, (1992) 
reports that during 1960s and mid 1970s, some 200 patient 
satisfaction surveys were conducted in United Kingdom alone. 
The recent redefinition of the patient as consumer of health 
care, a perspective derived from the private sector, has given 
greater impetus to consumer evaluation of the health-care 
services and market research in this area. Deterioration of the 
patient-doctor relationship started after World War II, when 
multiple technologic advances led to increased specialization in 
medicine. Patients were increasingly referred to consultants. 
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which diminished the re la t ionship with their personal 
phys ic ians . The pa t ien t -doctor re la t ionship also suffered when 
corporate and group medical pract ices became common, and 
pat ients might not always see the same physician on subsequent 
v i s i t s . (Fr iedenberg , R.M. 2002) . Pat ient -doctor re la t ionships 
are not emphasized in medical school . (Haidet et a l . 2002) . 
Cohen (2002) emphasizes that medicine is still a moral 
en te rpr i se . Many doctors have become disappointed or 
d is i l lus ioned by the decl ining income and loss of autonomy and 
by the facts that they no longer command respect . 
Gr i f f i th ' s (1983) Nat ional Health Service management inquiry 
in United Kingdom emphasised on quali ty assurance in health 
care and prescr ibed the use of market research tools to obtain 
consumer ' s v iews. Pat ient sat isfact ion s tudies can be perceived 
as a product of the or ientat ion to consumerism and recogni t ion 
of the need for dialogue between service users , and service 
providers . According to Kieran, W. (2001) , External review 
systems are widely used in health care to promote quali ty 
improvement in health care provider organisa t ions , but their 
effect iveness is l i t t le researched and the optimal design of 
systems of external review is not well unders tood. Mclver , S. 
and Carr -Hi l l , (1989) , sees consumer evaluat ion s tudies as 
providing feedback on a service which consumers often have 
l i t t le inf luence, or any real is t ic choice but to remain even if 
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dissatisfied. Hospital that compete for paying customers have 
strong commercial reasons for obtaining consumer feedback 
about satisfaction with their products and services and acting 
on those results, Draper, M. (2001). India has made significant 
progress in the past several decades in improving the health and 
well being of its people. Over the past 40 years, life expectancy 
has risen by 17 years to 61 years, and infant mortality has 
fallen by more than two-thirds to 74 deaths per 1,000 live 
births. (The World Bank Group and Health Sector Development 
and Disease Control in India. 2005). In India, healthcare sector 
has assumed the status of an industry but one without any 
quality checks or standards. No attention is being paid to make 
the healthcare delivery system cost-effective and assure 
quality. There are no standards prescribed for the laboratories 
and not even a law that all laboratories should be accredited, 
(Nair, 2004). According to Balagopal, C (2004) in India about 
80 per cent of the products used in the healthcare sector does 
not have any standards and would not be used elsewhere in the 
world. Scrivens, E. (1988) thinks Consumers are not 
empowered merely by voicing their opinion on quality of health 
care providers. Whatever may be their view it is not in their 
control to determine the type of service that is provided, he 
observes: 
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The "supermarket model" of health care denies patients and 
consumers the right to consultation about investment, to what 
should be "on the shelves" and does not encourage consumers 
to seek redness if the products are faulty. 
The association between economic performance and quality of 
care is an essential aspect of the production of health services, 
Laine, J. (2005). Health spending across industrialized 
countries almost doubled in the last thirty years; meanwhile, 
the highest spending countries are not always the ones with the 
best results. Anderson, et al., (2003) 
Defining and measuring the quality of care in long term care 
facilities is a multidimensional and complex issue with several 
pitfalls. Berg, K. (2002). According to Wisniewski, M. (2005), 
service quality for patient 's perspective should be routinely 
monitored and assessed. 
A large number of studies on health care quality have been 
conducted worldwide; in 1994 only over 1000 articles on 
'Patient Satisfaction' were published in the medical and 
nursing literature, Wood, S.J. (1997). 
There has been a considerable increase in the reporting of 
clinical indicator data in the US, England and Australia. The 
purpose of these reports is to allow health system to assess, 
compare and ultimately improve the care provided by hospitals 
43 
Chapter 4 Literature Review 
and physic ians , Marshall M.N. (1998) . Giving people lots of 
information can be counter p roduct ive . Viana M.E. , and 
McGlynn E.A. (2002) . Quali ty indicators are increasingly used 
to faci l i tate regula t ion, ensure accountabi l i ty , and improve 
qual i ty . Baker R.( 2000) . 
No one publicly owned and funded organizat ion in New Zealand 
has as its ent ire focus the development of quali ty improvement ; 
measurement of qual i ty ; c l inical governance; and quali ty in the 
health sys tem.(Coster , G. 2001) . 
The health care system of the US excels in its capaci ty to treat 
ser ious i l lness . Yet, American health care is t roubled . 
Physician sat isfact ion, respect for phys ic ians , and trust in our 
health system3 are decl in ing. In 1994 opinion pol l s , 75% of 
Americans said that our health care system required 
fundamental change, and 84% said there was a cr is is in health 
care , Gal lup/CNN/USA Today (1994) . 
According to ISQua (1999) , Short life expectancy, high infant 
mortal i ty rates and other indicators of poor health s tatus as 
compared with western countr ies a ser ious indictment of the 
low performance of the exis t ing Central and Eastern European 
health care systems. 
To apprecia te the importance of s t r iving for quali ty in relat ion 
to heal th, it is necessary to be aware of jus t how extensive are 
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the different ials in health found in Europe today. Whitehead, 
M. (2000) . A child born to professional parents in the UK, can 
expect to live over 5 years more than a child born into an 
unski l led manual household . Black ,D. (1980) . In France , the 
life expectancy of 35 year old universi ty lecturer is nine t imes 
more than that of an unskil led labourer of the same age, Jozan, 
P (1984).In Spain, twice as many babies die among families of 
rural workers that among those of profess ional . Nat ional 
Populat ion Trends(1981) . 
A study conducted in Greece wondered about hospi tal service , 
bad d iagnosis , unnecessary t rea tment , over prescr ip t ion of 
drugs and lab test e r rors , Karydis , A. (2001) . 
Health reforms in Chile , as in many countr ies in 1990 's has 
focused on structural change, cost conta inment , the 
introduct ion of market mechanism, and a increased emphasis on 
consumer involvement and choice , Buchan, J. (2000) . 
Cont inues Quality Improvement implementat ion in Korean 
hospi ta ls were the use of scientif ic ski l ls in decision making 
and the adoption of a quali ty information system capable of 
producing precise and valid information, Lee, S. (2002) 
During the last few decades the health system in Israel has 
shifted focus from the pat r iarchal approach of ' t he doctor 
knows be t te r ' to a pat ient centred approach. More than ever 
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before, the patient, or client, is now able to choose his or her 
health service providers (Physician), Epel, O. B. (2001) 
Only one-fifth of the population in rural Burkina Faso uses 
modern health service, Baltussen, R. (2002). In Lithuania the 
quality of health care services has become important issue and 
consumer satisfaction has been recognized as a factor that 
contributes to quality of care. According to Viroj, T. (1999), 
The Thai health system is typical of many East and South East 
Asian countries in having a mixed economy or health care. 
Clear and significant differences emerged in Patient 
satisfaction between groups of hospitals with different 
ownership. Non-profit hospitals were most highly rated. 
In some under developed countries like Ethiopia condition of 
Health sector is very grim, according to a study the Ethiopian 
health care delivery system has historically been unable to 
respond quantitatively or qualitatively to the health needs of 
the people. The 'crude' death rate is estimated by different 
sources to be 14.8 per 1,000 population, about double that of 
Kenya and second only to Uganda in Eastern Africa. Life 
expectancy at birth (LEB) of males and females is 49.7 years 
and 52.4 years respectively. The infant mortality rate (IMR) is 
estimated at 105 per 1,000 live births while the child mortality 
rate (CMR) is 172 deaths per 1,000. The maternal mortality rate 
(MMR) is estimated at 500-700 per 100,000. Health (2004) 
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Even in developed countr ies like UK, High profile failure of 
health care have kept the spotl ight on methods to monitor the 
quali ty of health service , Mant, J. (2001) . 
In the economic reforms era, the old maxim, 'Health is wealth ' 
could easily be replaced by 'Heal th generates wealth ' . For that is 
what seems to be propelling the corporate world in taking an 
increasing interest in the country's health sector. Slowly, but 
surely, the private sector is enhancing its investments in this area 
and working out a strategic plan to tap the vast potential market 
that is seeking quality medical care. Ntehra. P (2002). 
Various s tudies have been conducted based on var ious 
demographic and other var iab les . 
4.1 Indian Li tera ture 
There seems to be paucity of l i tera ture on the subject in India. 
However , some studies have been conducted which t r ies to 
evaluate different aspects of the health service industry . 
Academic , governmental and private agencies have conducted 
studies in different par ts of the country on the subject . Duggal 
R. and Amin (1989) in their study conducted in six vi l lages of 
Jalgaon dis t r ic t in Maharashtra and six wards ( including two 
slums) of Jalgaon city analysed var ious aspects of household 
health expendi ture in order to evolve a methodology for the 
study of health expendi ture . Jalgaon was selected for the study 
in terms of its socio economic development . A stratified 
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random sampling method was employed to select 1,629 
households from both rural and urban areas of Jalgaon City. An 
interview schedule was adminis tered to the household at three 
different points of t ime during the year, in order to take into 
account the seasonal i ty factor. The recall period was 30 days. 
The findings of the study showed that the overal l monthly 
prevalence rate was 148.89 i l lness episodes per 1,000 
popula t ions , and the incidence rate was 96.56 per 1000 
popula t ion . Of the acute i l lnesses 83 .45% were t reated by the 
pr ivate prac t i t ioner / hospi ta l , whereas publ ic facility 
ut i l izat ion was only 9.07%. Of these cases , 70% received 
inject ions as part for their t rea tment . The study brought out the 
fact that the percept ion of i l lness depended on the purchas ing 
power and the income level of the people . The lowest c lass had 
the highest non-ut i l iza t ion ra te , the lowest pr ivate facility 
ut i l iza t ion rate and the highest publ ic facility ut i l iza t ion ra te . 
The per capita annual expendi ture incurred by the household on 
health worked out to Rs .182 .49 . This was 7.64% of the total 
consumption expendi ture , and 9.78% of the reported income. 
Pandey, B.N.K.(1993) Conducted a Study of the State of 
Medicare Faci l i t ies in Agra City (With Special Reference to 
Medical Prac t i t ioners) This study aims at the nature and 
standard of health care del ivery by qualif ied pr ivate 
p rac t i t ioners . It also explores the nature of pr ivate pract ice and 
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the cost effectiveness of their services provided. It is a case 
study of selected private clinics in Agra. It is an exploratory 
study, which looks into the condition of these clinics. 
The study revealed that a majority of these practitioners belong 
to the 30-40 year group and are engaged mainly in private 
practice. A majority of these doctors who had joined for 
M.B.B.S. after intermediate want to acquire specializations. A 
majority of them have five years of experience and prefer to 
practice privately. Their practice is mostly specialty-based 
rather than general practice. They have trained technicians as 
their supporting staff. Routine first aid is the primary service 
provided by these clinics. Other preventive services such as 
immunization, anti rabies, and anti toxic services are secondary 
in nature. Many doctors are found to charge additionally for 
these facilities and the consultation charges of these 
practitioners range between Rs. 30- 35 for each alternate visit 
and their daily earnings are between Rs. 300-500. Most of them 
refer their patients to specialist doctors due to inadequate 
facilities available in their clinic. Most of the patients who use 
these services are from the upper middle class. A majority of 
the practitioners interviewed are of the opinion that services 
have become commercial as a result of increased competition. 
This, in turn, has led to a number of undesirable, unfair 
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practices. This study shows that there is a trend towards 
specializations rather than general care. Here, the emphasis is 
solely on curative services with minimal preventive inputs. The 
earnings by these doctors' ranged from Rs. 10,000 to 15,000 per 
month. This trend requires regulation of medical practice in 
both government and private institutions. Some process needs 
to be initiated at the state level, which at the moment is 
lacking. The same year in the same city another study was 
conducted by Ramkishan, B.(1993) on "A Study of the State of 
Medicare Facilities in Agra (with special reference to Nursing 
Homes of Agra", The study focuses on the infrastructure 
facilities available at nursing homes. It also studies the 
qualifications and experiences of service providing 
professionals in the nursing homes. A survey of a few nursing 
homes in Agra city was conducted for this study. 
The study shows that the average academic qualifications of the 
service providers in the nursing homecare varied. Fifty percent 
have passed the intermediate; forty percent are graduates and 
another ten percent are postgraduates. The postgraduate doctors 
are either BAMS (Bachelor of Ayurvedic Medicines and 
Surgery) or BHMS (Bachelor of Homeopathic Medicines and 
Surgery) qualified or eighty percent of these practitioners 
practise allopathic medicine. 
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About 30% of the professionals have 15 to 20 years prac t ice , 
followed by another 25% with 10-15 years , 25% of them have 
5-15 years and 20% of them have only 0-5 years of exper ience . 
A majority of them (90%) act as consul tants to var ious nursing 
homes on a casual basis and the remaining 10% are employed 
temporar i ly in these nursing homes. Most of the nursing homes 
i .e. 85% have employed paraprofess ionals who are in termediate 
(12th s tandard) or Matr ic pass . Not a single pharmacis t was 
found during the study in these nursing homes. About 25% of 
nursing homes have employed technic ians who are in termedia te 
(12th standard pass) . A large number of nursing homes i.e. 90% 
refer their pa t ien ts to other hospi ta ls (both government and 
pr ivate) due to inadequate infrastructure faci l i t ies at these 
nursing homes. 85 per cent of the total hospitals in the private 
sector have a capacity of less than 25 beds. Of the registered 
doctors in al lopathic system with the Medical Council of India. 
Bhatt, R. (1993). In a mixed public and private system, such as in 
India, the private sector tends to focus on services which are easy 
to make quick profit and the public sector may have to carry the 
unprofitable act ivi t ies . World Bank (1987) . 
The consul tancy charges range between Rs. 25 / - to Rs. 50/- per 
pat ient and the bed charges range from Rs. 50/ - to 150/- per 
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bed. The private room charges lie between Rs. 100/- to Rs. 
200/- per day excluding the additional nursing charges. The 
average number of patients admitted to these nursing homes are 
171 in private rooms as compared to 240 patients in general 
wards. The average income of nursing homes in Agra city 
around is Rs. 53,000/- per month. In a small town in Uttar 
Pradesh, the study shows that fifty percent of the promoters 
were unqualified. This is different from the trends observed by 
studies of private institutions, in large cities, which are mainly 
promoted by practitioners at least with an MBBS degree. This 
kind of a trend has implications for quality of care and raises 
the need for ensuring some minimum regulations. From study it 
is also evident that nursing homes are earning quite a 
substantial amount per month. This raises questions regarding 
over-charging of patients, and the quality of services being 
provided by these nursing homes. Desai, N.K. (1997) undertook 
a study titled Psychosocial Study of Selected Health Problems 
in Low Income Urban Colonies of South Delhi. This study 
primarily focusses on problems faced by people from low-
income families, their relationship with the family environment 
and its influence on health perception and behaviour. This 
study was conducted in a resettlement colony in South Delhi. 
To study the psychosocial aspects of selected health problems, 
across three urban colonies in Khanpur area of Delhi. To asses 
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the family environment in households across these colonies, 
and study its relationship to health problems. This study was 
done in three types of urban slums, which included a 
resettlement colony, an unauthorized colony, and an urban 
village, all seen as part of a continuum. Forty households were 
chosen on a random basis from each of the categories 
mentioned above. These were essentially in-depth case studies 
and focussed on selected health problems. These included 
fever, diarrhoea, alcoholism, mental retardation, epilepsy, skin 
infections, tuberculosis, psychoses, gynaecological problems, 
STD and AIDS. 
The physical and socio-economic conditions were the poorest in 
the unauthorized colony, followed by the resettlement colony 
and then the urban village. The extent of family support 
networks also varied across the three types of settlements. 
When asked about satisfaction with different providers viz. 
private clinic or nursing home, government hospital and 
alternate systems of medicine, a very high percentage of the 
study households (95-97 percent) expressed satisfaction with 
private clinics. The households in the unauthorized colony 
expressed the high satisfaction levels with government 
hospitals while only 70 percent of the households in 
resettlement and 75% in urban village were satisfied with the 
government hospital. The proportion of households, which 
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found alternate systems of medicine satisfying, was high in all 
three settlements. Across all three settlements there was a 
difference in type of services sought for various types of 
ailments. For a number of acute conditions like fevers and 
diarrhoea and skin infections the majority of the households 
resorted to the private practitioner. For chronic ailments like 
tuberculosis, and STDs there was less reliance on the private 
practitioner; around 40-60 percent of the households relied on 
the public hospital. For conditions like mental retardation, 
epilepsy and psychoses a large proportion used the public 
sector hospitals. This study points to the selective use of 
private practitioners for treatment of illnesses in the three 
settlements where the poor predominantly reside. For acute 
conditions they resort to private practitioners but for several 
chronic ailments there is greater reliance on the public 
hospitals. This kind of resort pattern requires the importance of 
strengthening the public sector and working out referral 
systems from the private to public sectors in case of all 
diseases. There is also a need to develop management and 
reporting systems for specific diseases for which people resort 
for treatment to the private sector. Andhra Pradesh Vaidya 
Vidhana Parishad is conducting patient satisfaction surveys 
biannually in their hospitals. These surveys are the first of its 
kind for public hospitals in India. Measurement of patient 's 
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satisfaction with services provided by the concerned hospital is 
important from two angles . Fi rs t ly , pa t ients const i tu te the 
hospi ta l ' s direct c l ien te le . Thus overall sat isfact ion of the 
pat ient is an important aspect of the service itself, apart from 
other d imensions like technical quali ty of medical care , 
effect iveness cl inical care e tc . Secondly, pat ient ' s sat isfact ion 
provides an indirect measure of the other d imensions as wel l . 
The study obtains feedback from pat ients and, in case the 
pat ient could not be in terviewed, the a t tendant . For the survey 
a modified version of the Pat ient Satisfact ion Ques t ionna i re - I l l 
or iginal ly developed by Ware and others (Hays, Davies and 
Ware, 1987) is used. In each hospi ta l , pa t ients are identified 
through stratified random sampling. Strat i f icat ion is on the 
basis of gender and wards . Object ives of this survey are : 
• To es t imate the indices of pat ient sat isfaction with 
Andhra Pradesh Vaidya Vidhana Parishad hosp i ta l s ; 
• Identify and report on the perceived s t rengths and 
weaknesses of the health care services provided to 
pat ients in Andhra Pradesh Vaidhya Vidhana Parishad 
Hospi ta ls ; 
• Provide Hospi ta ls the information about their quali ty 
improvement in i t ia t ives with respect to serviced" 
provided to the pa t ien ts . /^'\'i- '" - *•*-
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• Provide data to allow hospi ta ls to measure their 
performance in the sphere of providing care to pat ients 
as compared to similar hospi ta l s . 
• To build up evidence and information about the 
functioning of the hospi ta ls and sat isfaction level of 
the people with regard to "Care , Courtesy and Comfort 
of the pa t ients" . 
• To help the Andhra Pradesh Vaidhya Vidhana Parishad 
management to take appropr ia te a l locat ive and 
managerial decis ions for u t i l iza t ion of public hospi ta ls 
by people who need them most and to improve the 
quali ty of their services 
The Key indices in the ques t ionnai re , used in this study are 
grouped into the following seven sub scales , as in case of PSQ-
III 
1. Access - Avai labi l i ty - Convenience 
2. Communicat ion 
3. Financial Aspects 
4. General Satisfaction 
5. Interpersonal Aspects 
6. Technical Quality 
7. Time spent With Doctor 
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The survey also asked pat ients to comment on following aspects 
General faci l i t ies , Medicat ion and Supply of drugs, Drug 
Dietary Services , Toilet and c lean l iness . Shortage of Staff, 
Interpersonal aspects . Water supply. Misce l laneous , Corrupt ion 
by hospital staff, Linen and laundry. Diagnost ic serv ices . 
Ut i l i t i e s ) . 
New health data shows improvement in quali ty of life since 
1992. Public health services in India have worsened over the 
same per iod. Patnaik, I (2006, A) . 
In the absence of accountabi l i ty , our health outcomes are worse 
than those of many Asian count r ies . Patnaik, I (2006, B). 
Cfore conducted a study Ind ia ' s Best Hospi ta ls in Delhi , 
Calcut ta , Chennai , Bangalore , Hyderabad and Mumbai in 2002. 
Hospi ta ls offering specia l i sa t ions in the area of cardiology, 
gas t roenterology, infer t i l i ty , oncology, ophthalmology and 
mental health were chosen to be ranked. A prel iminary survey 
was conducted among doctors to identify hospi ta l s , parameters 
and corresponding weightage for evalua t ion . Five parameters 
were identif ied: competence of doctors (weight age 0.3), 
infrastructure and faci l i t ies (0 .3) , value for money (0 .2) , 
a t tent ion to pat ients (0 .1) , and c leanl iness (0 .1) . The weight 
age were based on the importance given to each parameter by 
doctors surveyed. A ques t ionnai re was designed and after pre 
tes t ing, adminis tered to doctors of different spec ia l i sa t ions . In 
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all 679 doctors were contacted. The respondents were asked to 
rate the hospitals they were familiar with on 10-point scale. 
Each hospital was evaluated by at least 10 doctors for a 
particular specialisation. The hospitals were ranked based on 
the aggregate score. 
A similar exercise was followed to rank the top five hospitals 
in different disciplines in the country. 
4.2 Research Gap 
The available literature surveyed, reveals that, in most studies 
patient satisfaction has been given maximum importance, and 
none of the studies emphasise the issue from the doctors 
perspective. The Quality indicators have also been ignored by 
the studies like what actually satisfies a patient/ attendant? 
What actually a patient is looking for? What are the factors that 
patient gives maximum importance to while selecting a Hospital 
or a Doctor? If we can find these factors then satisfaction will 
come automatically. No study has covered these twin aspects. 
Although a study by Cfore has tried to rank order the hospitals 
from best to worse but here, too, the study confines itself to the 
top hospitals only and that too of a particular city or 
specialisation, normally out of reach of common masses. Since 
commercial viewpoint remained on the forefront of the study 
look at quality as beneficial to the doctors and not the patients. 
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It may be said that customers are the kings. However, here 
majority decisions are taken by the patient 's attendants and not 
by the patients themselves, as many of them would not be in a 
position to even communicate. None of the study has tried to 
study the perception of attendants 
The studies carried out by authors on foreign lands may not be 
applied to Indian conditions. Even if we look at Indian Studies, 
either carried out in a particular city or hospital results of 
which can either be generalised with huge amount of 
reservation or at time would be difficult to generalise. Further, 
we could not find any study that has tried to analyse on the 
basis of different demographic variables like gender, 
qualification, location etc. They have not even tried to study on 
the basis of different dimensions, like qualification dimensions, 
location dimensions, physical factor dimensions etc. 
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5.0 The Problem 
With commercialisation of medical profession and rapidly 
increasing cost of treatment, patients and their attendants have 
been struggling to obtain a trade-off between the "treatment 
package" cost and the quality obtained. The declining ethics 
among the professionals and ever increasing use of technology 
in the medical services demands proper management of "total 
quality" in the health care sector. This is further necessitated 
by the fact that majority of patients or their attendants are 
unaware of the entire process of the diagnosis and treatment 
and simply rely on the doctors. 
Quality consciousness among customers in India has been 
increasing at a growing pace. All organisations in order to 
gain, regain, or sustain competitive advantage are under 
pressure to produce quality goods and services. However, the 
concept of quality has either been misunderstood or highly 
neglected in the non-profit service organisations like the 
hospitals maintained and run by the government. These 
organizations could neither meet their social objectives nor 
maintain any qualities per say. Since the users of services 
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being offered by such hospitals are not the 'kings ' therefore, 
survival or existences of the organizations are not in danger. 
However, the same would not be true for the hospitals in the 
private sector. Here, the customers demand value for their 
money. 
5.1 Objectives 
1. To understand the health service industry in general. 
2. To understand the concept of quality as applicable to 
health care industry. 
3. Define quality indicators from doctors, patients/attendants 
point of view. 
4. Study perception of Doctors, regarding quality on 
different dimensions such as qualification dimension, 
behavioural dimension, background dimension, physical 
factors dimension, and perception dimension. 
5. Study perception of quality among doctors on different 
demographic variables like city, experience, status, 
gender and qualification. 
6. Study perception of Patients/attendants, regarding quality 
on different dimensions such as Qualification dimension, 
behavioural dimension, background dimension, physical 
factors dimension, cost dimension, location dimension and 
perception dimension. 
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7. Study perception of quality among patients/attendants on 
different demographic variables like city, income, status, 
gender and qualification. 
5.2 Hypotheses 
Keeping in view the above objectives of the study, the 
following null hypotheses and alternative hypotheses were 
framed. 
Ho 1 There is no difference in the perception of quality 
among male and female patients/attendants. 
Hi 1 There is difference in the perception of quality 
among male and female patients/attendants 
Ho 2 There is no difference in the perception of quality 
among patients/attendants of different qualifications. 
Hi 2 There is difference in the perception of quality 
among patients/attendants of different qualifications 
Ho 3 There is no difference in the perception of quality 
among patients/attendants of different locations. 
Hi 3 There is difference in the perception of quality 
among patients/attendants of different locations 
Ho 4 There is no difference in the perception of quality 
among patients/attendants of different status (Patient or 
attendant). 
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Hi 4 There is difference in the perception of quality 
among patients/attendants of different status (Patient or 
attendant). 
Ho 5 There is no difference in the perception of quality 
among patients/attendants of different income group. 
Hi 5 There is difference in the perception of quality 
among patients/attendants of different income group. 
Ho 6 There is no difference in the perception of quality 
among male and female doctors. 
Hi 6 There is difference in the perception of quality 
among male and female doctors 
Ho 7 There is no difference in the perception of quality 
among doctors of different age groups (Experience). 
Hi 7 There is difference in the perception of quality 
among doctors of different age groups (Experience). 
Ho 8 There is no difference in the perception of quality 
among doctors of different qualification. 
Hi 8 There is difference in the perception of quality 
among doctors of different qualification 
Ho 9 There is no difference in the perception of quality 
among doctors from different locations. 
Hi 9 There is difference in the perception of quality 
among doctors from different locations. 
63 
Chapter 5 The Methodology 
Ho 10 There is no difference among doctors of different 
status (nature of work) 
Hi 10 There is difference among doctors of different status 
(nature of work) 
5.3 Research Design 
The study used an exploratory research design. To conduct the 
study two sets of written and undisguised questionnaires were 
developed, one for doctors and another for patients / 
attendants. The questionnaires were developed to cover all 
possible aspects of quality. Very simple and common language 
is used. These two instruments were designed in consultation 
with senior doctors, statisticians and psychologists. Both 
questionnaires have five points 'Likert ' type scale of 
measurement weighted as follows: 
-2 = Strongly Disagree 
-1 = Disagree 
0 = Neither Agree nor Disagree 
1 = Agree 
2 = Strongly Agree 
For negatively worded statements, reverse scoring was used at 
the time of analyses, to keep the consistency. 
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Before conducting the final survey, couple of prototype/pilot 
surveys were conducted on small samples to check the validity 
of these two instruments. 
5.3.1 Doctors Questionnaire 
Doctor's questionnaire included 19 statements on five different 
dimensions, apart from questions on demographic variables. 
The five different Dimensions in Doctors Questionnaire were as 
follows: 
• Qualification Dimension 
• Background Dimension 
• Behavioural Dimension 
• Physical Factors Dimension 
• Perception Dimension 
The questionnaire for Doctors has four statements on 
Qualification dimension, two statements on Background 
dimension, eight statements on Behavioural dimension, two 
statements on Physical Factors dimension and three statements 
on Perception dimension. 
5.3.2 Patients / Attendants Questionnaire 
Questionnaire for Patients / Attendants has thirty-one questions 
on seven different dimensions, apart from questions on 
demographic variables. 
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The seven different Dimensions in Patients / Attendants 
Questionnaire were as follows: 
• Qualification Dimensions 
• Reputation Dimensions 
• Cost Dimensions 
• Behavioural Dimensions 
• Physical Factors Dimensions 
• Location Dimensions 
• Perception Dimensions 
The Questionnaire for Patients / Attendants has four statements 
on Qualification dimension, four statements on Reputation 
dimension, four statements on Cost dimension, five statements 
on dimension Behavioural, four statements on dimension 
Physical Factors, three statements on dimension Location and 
seven statements on dimension Perception. 
5.3.3 Bio-graphical Questionnaire 
Besides statements on different dimension to measure the 
perception of quality among respondents, a Bio data 
questionnaire was also used. The Biographical section 
contained questions that yielded personal information about the 
respondents. 
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5.4 The Sample 
Populat ion for the sample was all doctors , pat ients and their 
a t tendants of Delhi , Aligarh and Amroha. 
The ques t ionnai res were adminis tered on 250 Doctors and 300 
Pa t ien ts /At tendants . The ques t ionnai re was dis t r ibuted among 
them. Out of this 209, filled ques t ionnai re of doctors and 257, 
filled ques t ionnai res of pa t ien ts /a t tendants were received, of 
which 4 ques t ionnai res of Doctors and 19 of pa t ien ts /a t tendants 
rejected (kept out of analysis) because of incomplete 
information. 205 Quest ionnai res of Doctors and 238 
ques t ionnai res of Pat ients / At tendants , correct ly and fully 
fi l led, were selected for analys is . Thus 205 for Doctors and 238 
for Pat ients / At tendants is the sample size for this study. 
Judgement Sampling Technique was used to choose the 
respondents . Even in pure exper imental researches drawing of 
sample through random sampling is a difficult task, a pract ical 
way is to draw respondents at random from those respondents 
that are easily access ib le . The nature of this study did not 
allow us to use pure random sampling as it may not be possible 
to get a ques t ionnai re filled from each and every Pat ient / 
Attendant and Doctor as he may not be access ible or may not be 
in a posi t ion to respond. So judgementa l sampling was used but 
it was ensured that no bias was involved in select ion of 
respondents . 
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Geographical area of the study was restr ic ted to three ci t ies 
Delhi , Aligarh and Amroha for ease of conduct ing survey and 
ensuring high response ra te . However , to ensure representa t ion 
of populat ion in the survey every poss ible care has been taken. 
Delhi was selected to represent metropol i tan city, Aligarh as 
Distr ict head quarter (B class c i ty) , Amroha represented the 
smaller ci t ies (C class c i ty) . 
5.4.1 Doctors Sample 
Out of 205 respondents , 133 were male respondents and 72 
female respondents . 83 respondents are from Aligarh, 98 from 
Delhi and 24 from Amroha. 103 were less exper ienced, 73 have 
medium exper ience and 29 were highly exper ienced . 78 were 
having graduat ion degrees , 11 1 were pos t -graduat ion degrees 
and 16 were having post doctora te degrees . 63 are working as 
pr ivate prac t i t ioners , 78 working in Government hospi ta l s , 60 
working in pr ivate hospi ta ls and 4 working in other f ields. 
5.4.2 Patients / Attendants Sample 
Out of 238 respondents , 122 were male and 116 female 
respondents . 170 respondents were Pat ients and 70 At tendants . 
57 of the respondents were Pos t -Gradua tes , 85 were Graduates , 
46 were Under Graduates and 50 were Non High School . 50 
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respondents were in the income group of less then 5,000 rupees , 
145 were in the income group of 5,000 to 15,000 rupees , 39 in 
the 15,000 to 25,000 rupees group and 4 respondents were in 
the group of above 25,000 rupees . 102 respondents were from 
Aligarh, 97 respondents were from Delhi and 39 respondents 
from Amroha. 
5.5 Data Sources 
Primary and secondary data has been used for the s tudy. The 
primary data has been col lected from Delhi , Aligarh and 
Amroha. Secondary data was selected from univers i ty l ib ra r ies , 
Newspapers like The Times of India, Pioneer , Outlook etc. and 
Medical Journals , Quali ty Journa ls : Solut ions , Industr ia l 
Engineer ing etc . Health care j ou rna l s , Management j ou rna l s : 
Vikalpa, Management etc apart from Internet e tc . 
5.6 Pattern of Analysis 
The researcher followed standard pat tern of analys is . The 
s ta t is t ical analysis of the result was undertaken by using mean. 
Mean is used, as it is an important measure of central tendency. 
It is appropr ia te for the present study because it affords 
comparison among means from several data sets (Levin & 
Rubin, 2002) . 
A significant difference among different groups of respondents 
was calculated using the t- test and analysis of var iance 
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(ANOVA). For testing the hypothesis, paired sample two 
assuming same variance was used. Wherever there were more 
than two sample means ANOVA was used. The statistical 
analysis was undertaken using Microsoft Excel, MS Office XP 
2003 version. Use of Excel expedited the process of data 
analysis. The analysis was carried out keeping significance 
level at 0.05 and 0.01 or confidence level of 95% and 99% 
respectively, this was done to get a clear picture, and to 
compare the values at different critical values. 
5.7 Scope of the Study 
The study would be of immense help to doctors in 
understanding their patients. What makes a patient choose a 
particular doctor or nursing home? 
It would also be useful to promoters of health care industry, in 
understanding, what product attribute should be promoted to 
attract patients/attendants. 
It will also be helpful to academia that are interested in the 
study of health care industry in general and quality aspects of 
health care industry in particular. 
5.8 Limitations 
Despite the honest and enthusiastic efforts of the researcher, 
survey research study has limitations and shortcomings of their 
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own. There are many limitations liice limitations of methods, 
time, cost etc. Researcher has tried his level best effort to 
minimise, if not eliminate the limitations. This study has a fair 
amount of shortcomings. Some major limitations can be 
summed as follows. 
1. The study was restricted geographically to three cities 
Delhi, Aligarh and Amroha only, the sample of 208 
Doctors and 238 Patients / Respondents was chosen on the 
basis of standard sampling procedures and scientific 
methods. It could be concluded that result represents the 
population. Even then generalisation of result for whole 
India may not be possible. 
2. Every possible precaution was taken while constructing 
the questionnaire, help of many senior Doctors and 
Psychologists was sought in constructing it, but even then 
there may be certain shortcomings in the questionnaire. 
3. Every possible care was taken while administering the 
questionnaire. Researcher tried his best that all 
questionnaires should be administered in his presence so 
that doubts can be removed immediately. 
4. Cooperation of respondents was a serious problem, as it is 
in all survey-based researches. It was difficult to arouse 
interest of the respondents; they also had doubts about the 
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utility of the study. Many of them had the feeling it a 
waste of time, and of no use for them. 
5. Administering of questionnaire was difficult to illiterate 
respondents, as they were unable to understand many 
things. The questionnaire had to be translated in Hindi or 
Urdu. In some case that may have caused distortion in the 
message. 
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Analysis was carried out, using statistical tools ANOVA and 
t-test. ANOVA is used where number of variables is more than 
two. t-test is used when number of variable is two. These two 
tools are used as our data is normally distributed, we have 
found this using manual calculation and also by using SPSS 
package. 
The analysis has been carried out using five different 
demographic characteristics for Doctors and Patients/ 
Attendants. 
Demographic characteristics for Doctors are as follows: 
1. City 
2. Gender 
3. Qualification 
4. Experience 
5. Status (Nature of Job) 
For Patients / Attendants the demographic characteristics are as 
follows: 
1 City 
2 Status (Patient / Attendant) 
3 Gender 
4 Qualification 
5 Income 
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6.1 Analys i s of Data 
6.1.1 City Wise Analysis of Doctors for Dimension Qualification 
Table 6.1.1 
City Wise Analysis of Doctors for Dimension Qualification 
Dimension: Qualification 
In the table given below Average scores are for Delhi, Aligarh and Amroha 
respectively. Value of F critical is 3.09 at P 0.05 and 4.71 at P 0.01. 
No. 
1 
2 
3 
4 
Statements 
Patient never gives importance to a doctor's 
qualification. 
It is difficult to diagnose a disease with out 
proper tests. 
Use of psychological tool is very important 
in treating a patient(s). 
It is difficult to explain things to patient in 
non-technical language. 
Averages 
Delhi 
-1.01 
-0.40 
0.92 
0.29 
Aligarh 
-0.83 
-0.80 
1.23 
-0.23 
Amroha 
-0.71 
0.33 
0.92 
1.46 
F-
Value 
1.18 
7.96 
3.02 
20.91 
Table 6.1.1 presents analysis of Doctors, city wise for the 
dimension Qualification. 
Statement-1, value of F is 1.18 which is less than value of F-
critical both at 95 percent and 99 percent, significance level, 
hence the difference between three variables is statistically 
insignificant, Null Hypothesis Ho stands true for this statement, 
which states, (Patient never gives importance to a doctor's 
qualification). A look at mean values shows all respondents 
agree that patients do give importance to the qualification of 
doctors. The Mean value for the respondents of Delhi is much 
lower than that of the respondents of Amroha. In Amroha, most 
doctors were not as qualified as that of Delhi. The types of 
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patients they have to attend are mostly illiterate compared to 
that in Delhi. The mean value for Aligarh falls in-between the 
two cities of Delhi and Amroha. 
For statement-2, value of F is 7.96, which is much higher, than 
F-critical even at 99 percent significance level; hence the 
difference between the three variables is statistically 
significant for this statement, which states (It is difficult to 
diagnose a disease with out proper tests). Null hypothesis Ho is 
not true. Here, we are getting some surprising results. Doctor 
from Delhi and Aligarh are not agreeing with this statement but 
Doctors of Amroha are agreeing, this could be because Amroha 
does not have good pathology and Radiology laboratories, 
which is a handicap for the doctors of this city. 
For statement-3, value to F is 3.02, which is less than value of 
F-critical at 95 percent significance level. Hence, the 
difference between the three variables is statistically 
insignificant. Null hypothesis Ho is true for this statement. If 
we compare the mean scores, we find that, most of the doctors 
are agreeing with the statement, which states. Use of 
psychological tool is very important in treating a patient(s). 
Many times, a doctor uses more psychological tools rather than 
normal medical tools and medicines. 
For statement-4, value of F is 20.91, which is higher than F-
critical even at 99 percent significance level. Null hypothesis 
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Ho is rejected; hence, the difference between the three variables 
is statistically significant for the statement, which states: // is 
difficult to explain things to patient in non-technical language. 
Comparative mean values, for Aligarh it is -0 .23 , while for 
Amroha it is 1.46, this difference could be because of the fact 
that, literacy rate in Amroha is low compared to Aligarh. If 
literacy is higher, doctors can explain to their patients in 
technical language also. Since Delhi is having higher literacy 
rate so its results are comparable to Aligarh. 
6 . 1 . 2 City Wise Analysis of Doctors for Dimension Background 
Table 6.1.2 
City Wise Analysis of Doctors for Dimension Background 
In the table given below are for Delhi, Aligarh and Amroha respectively. Value of F 
critical is 3.09 at P 0.05 and 4.71 at P O.OI. 
No. Statements Averages 
Delhi I Aligarh [Amroha 
F-
Value 
Back Ground 
For me a patients economic, political and 
social background has no importance -0.12 0.18 -0.46 2.51 
I advise a patient test / medicines without 
considering his economic condition. 0.76 1.17 1.42 6.15 
Table 6.1.2 presents , analysis of Doctors , city wise for the 
dimension Background. For s ta tement -5 , {For me a patient's 
economic, political and social background has no importance), 
the value of F is 2.51, which is less than the F-critical at 95 
percent significance level. Null hypothesis HQ stands true for 
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this s ta tement . Hence, the difference between the three 
var iables is s ta t is t ical ly insignif icant . If we examine the mean 
value, we find that means of Delhi and Amroha are negative 
which means most of the doctors of these two ci t ies disagree 
with the s ta tement . They do give importance to pa t i en t ' s 
economic , pol i t ical and social backgrounds . The mean of 
Aligarh is posi t ive that signifies that doctors here do not give 
importance to a pa t i en t ' s economic , pol i t ical and social 
backgrounds . The reason for get t ing this kind of result may be 
because of the fact that Delhi has a large popula t ion of 
pol i t ical ly influential people , people with high social s tature 
and people who are economical ly very sound. Therefore , the 
doctor must be consider ing this fact. In Amroha, most people 
are from very weak economic background; therefore , doctors 
are more lenient in their a t t i tude . The doc to r ' s of Aligarh have 
shown indifference towards the above s ta tement . 
For s ta tement -6 , (I advise a patient test / medicines without 
considering his economic condition.), value of F is 6 .15, which 
is higher than F-cri t ical even at 99 percent s ignif icance level . 
Hence, the difference between the three var iables is s ta t is t ical ly 
s ignif icant . Null Hypothesis Ho does not hold here . If we look 
at mean va lues , we find for all three c i t ies , values are negat ive 
but mean of Delhi is less than that of Aligarh while mean of. 
Aligarh is less than that of Amroha. The result )^«f^aA^'|ij^ 
• Ij 
V^ 
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in line with the economic situation in three cities. Since 
Amroha has a large population of economically less affluent 
people, doctors have to consider this while advising them tests 
and medicines. Doctors in Aligarh and Delhi are also 
considerate about economic background but they are dealing 
with people who are people that are more affluent. 
6.1.3 City Wise Analysis of Doctors for Dimension Behavioural 
Table 6.1.3 
City Wise Analysis of Doctors for Dimension Behavioural 
In the table given below are for Delhi, Aligarh and Amroha respectively. Value of 
F critical is 3.09 at P 0.05 and 4.71 at P 0.01. 
No. Statements Averages Delhi Aligarh Amroha 
F -
Value 
Behavioural 
7 
8 
9 
10 
11 
12 
13 
14 
It is not possible to be always polite with 
all patients. 
I always maintain a distance with my 
patient(s). 
I do not want to meet any patient, except 
consultation hours. 
Work pressure affects our behaviour with 
patient(s). 
Patients and their attendants are too 
demanding. 
A doctor has to create an aura around him. 
Personality of a doctor does make 
differences in the minds of patient(s). 
Patient(s) always likes a doctor who gives 
speedy recovery. 
-0.12 
-0.23 
0.44 
0.54 
0.84 
0.07 
0.81 
0.66 
-0.52 
-0.43 
0.63 
0.93 
0.64 
0.27 
1.06 
0.90 
0.21 
0.00 
1.25 
1.21 
1.13 
-1.17 
0.88 
0.54 
3.86 
1.82 
4.66 
5.15 
3.35 
17.12 
1.49 
1.62 
Table 6.1.3 presents, analysis of Doctors, city wise for the 
dimension Behaviour. For statement-7, {Its not possible to be 
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always polite with all patients), value of F is 3.86, which is 
less than value of F-cri t ical at 99 percent s ignif icance level , 
but is more than F-cri t ical at 95 percent level . That means 
difference is s ta t is t ical ly significant only when we consider 
lower signif icance level other wise difference is s ta t is t ical ly 
insignif icant . Hence, Null hypothesis Ho holds for this 
s tatement at 95 percent significance level , but it does not hold 
at 99 percent s ignif icance level . If we look at mean values we 
find that for doctors of Aligarh and Delhi answer is negat ive , 
for this negatively worded s ta tement . That means most doctors 
of these two cites feel, they remain poli te in all c i rcumstances . 
However , doctors of Amroha feel, they some t imes have to deal 
with the pat ients in a rude manner. This could be because of the 
type of pa t ien ts ; doctors in Amroha have to deal wi th . 
For s ta tement -8 , (I always maintain a distance with my 
patient(s)), the value of F is 1.82, which is less than value of F-
cr i t ical at 99 percent s ignif icance level . Hence, the difference 
between the three var iables is s ta t is t ical ly insignif icant , and 
Null hypothesis Ho holds for this s ta tement . From mean values 
we can infer that , doctors from Aligarh and Delhi have 
responded negatively to the above statement but doctors of 
Amroha have given a score of 0. That means they are 
indifferent with this s ta tement . Doctors from Aligarh and Delhi 
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want to work closely with their pa t ien ts ; they do not want keep 
dis tance with them. 
For s ta tement-9 (I do not want to meet any patient, except 
consultation hours.), difference is s ta t is t ical ly signif icant even 
at 99 percent significance level , as value of F (4.66) is higher 
than the value of F-cr i t ical at 99 percent s ignif icance level . 
Hence Null hypothesis HQ does not stand true for this s ta tement . 
If we look at means, they all are posi t ive which means all 
respondents are agreeing with this s ta tement , but the difference 
is s ta t i s t ica l ly significant because doctors from Amroha are 
agreeing more than that of Aligarh and Delhi . However , not all 
doctors want to dis turb their personal life, for profession, 
another reason could be that this vocation is becoming more and 
more profess ional . 
For s t a t emen t -10 , (Patients and their attendants are too 
demanding), value of F is 5.15, which is higher than the value 
of F-cri t ical even at 99 percent s ignif icance level . Hence, Null 
hypothesis Ho is not t rue , and the difference between the three 
var iables is s ta t is t ical ly s ignif icant . However , if we see the 
means we find that for all the three c i t ies value is posi t ive that 
means all of them are agreeing with this s ta tement . Doctors 
from Amroha have given more posi t ive repl ies than doctors 
from Aligarh and Delhi . Doctor feels that the work pressure 
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affects their behaviour with patients. This could be a big reason 
for dissatisfaction of patients / attendants with their doctors. 
For statement-11, (Patients and their attendants are too 
demanding), value of F is 3.35, which is less than the value of 
F-critical at 99 percent significance level but is more than 
value of F-critical at 95 percent significance level, so the 
difference is statistically significant at 95 percent significance 
level, but is statistically insignificant at 99 percent 
significance level. Null hypothesis Ho is true at lower 
significance level i.e. 95 percent but as we increase the 
significance level to 99 percent Null hypothesis fails. If we 
look at mean value we find that in general, doctors are agreeing 
to the statement that patients and their attendants are too 
demanding, here we find mean value for Amroha is 1.13, for 
Delhi mean value is 0.84 while, for Aligarh mean value is 0.64. 
All the values are high. This shows agreement with the 
statement is high. Patients/attendants expect a doctor to give 
full attention to them or their patients only, which sometimes 
irritates a doctor. 
For statement-12 (A doctor has to create an aura around him), 
value of F is much higher than F-critical even at 99 percent 
significance level, Value of F for this statement is 17.12 while 
value of F-critical at 99 percent significance level is 4.71, the 
difference is statistically significant between the three 
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var iables , Null hypothesis Ho stands false for this s ta tement . If 
we look at means. For Amroha value is (-1.17) while for 
Aligarh it is 0.27 and for Delhi it is 0.07. So from the mean 
values we can infer that doctors in Amroha do not bel ieve in 
creat ing an Aura around themselves while doctors in Aligarh 
and Delhi bel ieve in creat ing an Aura. This could be because of 
size of the ci t ies and the kind of pat ients they are deal ing with. 
Since Delhi is big city with economical ly affluent people 
similarly Aligarh also has a large l i terate popula t ion , doctors 
here feel it is important to create an Aura to impress pat ients 
and a t tendants . 
For s ta tement-13 (Personality of a doctor does make differences 
in the minds of patient(s)), value of F is 1.49, which is less 
than the value of F-cr i t ical even at 99 percent s ignif icance 
level . Hence, the difference between the var iables is 
s ta t is t ical ly insignif icant , and Null hypothesis Ho stands true in 
this case. As far as means are concern they all have posi t ive 
value, which means doctors from all the three ci t ies are 
agreeing with this s ta tement . They feel pat ients and their 
a t tendants give importance to a doc to r ' s personal i ty (Looks, 
Dressing sense e tc ) . Doctors from Aligarh have given sl ightly 
more posi t ive answer than from Delhi and Amroha. 
For s ta tement-14 {Patient(s) always likes a doctor who gives 
speedy recovery), value of F is 1.62, which is less than F-
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critical at 95 percent significance level, hence, the difference 
between the variables is statistically insignificant and Null 
hypothesis Ho is true for this statement. Doctors from All the 
three cities are agreeing with the statement that patients like 
doctors who give speedy recovery. Now this could be one 
factor, why doctors feels so stressed and some times make 
mistakes due to hurry, even giving medicine before completion 
of diagnostic tests, just to satisfy the patient. 
6 . 1 . 4 City Wise Analysis of Doctors for Dimension Piiysical Factors 
Table 6.1.4 
City Wise Analysis of Doctors for Dimension Physical Factors 
In the table given below GR stands for Graduate Doctor, PG for postgraduate Doctor, 
and PD for post Doctorate doctor. Value of F critical is 3.09 at P 0.05 and 4.71 at P 
0.01. 
No. Statements Averages 
Delhi I Aligarh|Amroha 
F-
Value 
Physical Factors 
15 It is not possible to devote ample time to 
each patient(s). -0.34 -0.61 -0.08 2.08 
16 Patient(s) are impressed by the building and decor of hospital / dispensary. 0.46 0.81 •1.17 30.14 
Table 6.1.4 presents, analysis of Doctors, city wise for the 
dimension Physical Factors. For statement-15, (It's not 
possible to devote ample time to each patient(s). Value of F is 
2.08, which is less than the F-critical at 95 percent significance 
hence the difference is statistically Insignificant, and Null 
hypothesis Ho holds for this statement. All values are negative 
for this negatively worded statement. All doctors want to 
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devote ample time with their patients; doctors from Aligarh 
have given a more negative reply for this statement, which 
means they are devoting more time to their patients than from 
doctors from Delhi and Amroha. 
For statement-16, (Patient(s) are impressed by the building and 
decor of hospital / dispensary) we have some interesting and 
exceptional result; here we find value of F is very large 30.14, 
which is much higher than the F-critical value even at 99 
percent significance level. Hence, the difference between the 
three variables is statistically significant, and Null hypothesis 
is not true for this statement. When we look at mean values, we 
find Doctors from Aligarh and Delhi have given importance to 
Building and Decor of the hospital to impress their patients. 
However, doctors from Amroha do not feel that patients can be 
impressed by building and decor. This result we are getting 
because of the difference in the economic and social conditions 
of the cities. Amroha is a small town with lower income group 
population, compared to Delhi and Aligarh. That is why these 
aspects of building and decor is not much important, this could 
even become a negative aspect as patients may feel a well built 
and decorated hospital may be pricey. But in cities like Delhi 
where there is large population which is very rich and can 
afford any amount for good health care, do consider these 
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factors also while selecting a Hospital. Even some good 
hospitals have become status symbols these days. 
6.1.5 City Wise Analysis of Doctors for Dimension Perception 
Table 6.1.5 
City Wise Analysis of Doctors for Dimension Perception 
In the table given below are for Delhi, Aligarh and Amroha respectively. Value of F 
critical is 3.09 at P 0.05 and 4.71 at P 0.01. 
No. Statements Averages Delhi Aligarh Amroha 
F -
Value 
Perception 
17 
18 
19 
We are in a noble profession; no questioning 
or scrutiny should be done of our work. 
This profession should be kept out of 
jurisdiction of consumer forum. 
In India doctors do not get the respect or 
status, which doctors get in western 
countries. 
0.68 
-0.24 
-0.64 
0.22 
-0.13 
-0.13 
-0.54 
1.17 
-0.92 
10.14 
13.52 
5.90 
Table 6.1.5, presents analysis for doctor's city wise for the 
dimension Perception, for statement number-17, we have some 
surprising results. Value of F is 10.14, which is higher than the 
value of F-critical even at 99 percent significance level. Hence, 
the difference between the three variables is statistically 
significant. Null hypothesis Ho is not true for this statement. If 
we analyse the mean values, we find that doctors from Amroha 
have no objection if their work is questioned or scrutinized. 
The doctors from Delhi and Aligarh are against any scrutiny. 
For statement-18, value of F is 13.62 much higher than F-
critical even at 99 percent significance level; here again the 
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difference between the three variables is statistically 
significant, and Null hypothesis Ho does not hold. However, if 
we look at mean value, results are surprising and confusing. 
Here, doctors from Amroha are against, keeping this profession 
under the purview of consumer forum. While doctors from Delhi 
and Aligarh, have no objection in keeping this profession under 
the jurisdiction of consumer forum. We can sum up the two 
statements as follows, doctors from Amroha are ready for 
scrutiny and questioning but are against the involvement of 
court in their profession, while majority of doctors from 
Aligarh and Delhi are ready to keep this profession under 
consumer forum but are against questioning and scrutiny of 
their profession. 
For statement-19 value of F is 5.90 which is higher than F-
critical at 99 percent significance level. Here again, difference 
is statistically significant and Null hypothesis Ho does not hold 
true. When we study mean values closely, we find that for all 
the three cities it is negative which mean doctors from all the 
three cities are disagreeing with this statement. However, the 
significant difference we are getting is because of the fact that 
doctors from Amroha are disagreeing more, compared to doctors 
from Delhi and Aligarh, specially doctors from Aligarh, as 
mean value for Aligarh is just (-0.13). We can generalise the 
result as follows: Doctors from the three cities feel that they do 
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get the same respect as doctors in the western countries get. 
But doctors from Amroha are more satisfied than doctors from 
Delhi or Aligarh. This could be because most of the doctors 
from Amroha have hardly gone abroad or are aware of condition 
prevailing there compared to Doctors from Aligarh and Delhi. 
Specially in Aligarh most of the respondents are from 
University hospitals, where they easily get extra ordinary leave 
for 3 to 5 years to work outside in India, so many of them have 
gone abroad, they know the conditions there, so this could be 
one reason why we are getting this result. 
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6 .2 .1 Qualification Wise Analysis of Doctors for Dimension 
Qualification 
Table 6.2.1 
Qualification Wise Analysis of Doctors for Dimension Qualification 
In the table given below GR stands for Graduate Doctor, PG for postgraduate 
Doctor, and PD for post Doctorate doctor. Value of F critical is 3.09 at P 0.05 and 
4.71 at P 0.01. 
No. Statements Averages GR PG PD 
F -
Value 
Qualification 
1 
2 
3 
4 
Patient never gives importance to a 
doctor's qualification. 
It is difficult to diagnose a disease with out 
proper tests. 
Use of psychological tool is very 
important in treating a patient(s). 
It is difficult to explain things to patient in 
non-technical language. 
-1.03 
-0.67 
1.15 
-0.09 
-0.89 
-0.42 
0.95 
0.32 
-0.38 
0.13 
1.19 
0.94 
2.74 
2.73 
1.46 
5.74 
Table 6.2.1 presents analysis of Doctors , Qualif icat ion wise for 
the dimension Qual i f icat ion. For s t a t emen t -1 , (Patient never 
gives importance to a doctor's qualification.) value of F is 
2 .74, which less than F cr i t ical at 95 percent s ignif icance level . 
Hence, the difference between var iables is s ta t is t ical ly 
insignif icant , and Null hypothesis Ho is true for this s ta tement . 
If we look at the mean values , we find all the three means are 
negat ive . Doctors with different qual i f icat ions feel that pa t ients 
give importance to their qual i f ica t ions , but if we look at mean 
values closely we find that , doctors with post graduate degree 
is near to 0 value which means they are indifferent with this 
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statement. This could be because of the reason that patients 
normally look weather a doctors is qualified i.e. he is MBBS or 
MD but they hardly give importance, to post doctorate degree. 
So from this statements analysis we can say patients do give 
importance to Qualification. 
For statement-2, value of F is 2.73, which is less than the value 
of F-critical at 95 percent significance level, hence the 
difference between the variables is statistically insignificant 
and Null hypothesis Ho is true for this statement, which states, 
(It is difficult to diagnose a disease with out proper tests.) 
When we look at mean values we are getting some interesting 
results, here we find that Graduate and Post graduate doctors 
are giving a negative reply to this statement, which means they 
feel diagnosis is possible without proper test however, post 
doctorate doctors are giving a positive reply, which means they 
are agreeing with the statement that diagnosis is difficult with 
out proper tests. These results we are getting because of the 
reason that most of the post doctorate doctors are highly 
qualified and experienced and they know how confusing the 
symptoms can be, so they give paramount importance to tests. 
While Graduate doctors work mostly in emergencies where 
there is urgency of treatment, and they have to rely more on 
symptoms. 
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For statement-3 value of F is 1.46, which is less than value of 
F-critical even at 95 percent significance level, hence the 
difference between the variables is statistically insignificant, 
and Null hypothesis Ho is true for this statement which, states 
(Use of psychological tool is very important in treating a 
patient(s). Mean values for all respondents is nearly same, the 
difference among them is negligible. This means they all are 
agreeing with the statement that use of Psychological tools is 
very important for the treatment of patients. 
For statement-4, value of F is 5.74, which is higher than F-
critical even at 99 percent significance level. Which means that 
the difference between the variables is statistically significant 
and Null hypothesis Ho fails for this statement, which states 
{Its difficult to explain things to patient in non-technical 
language). When we look at means we find Graduate doctors 
are against this statement, while Post graduate and Post 
doctorate doctors are agreeing with is statement. This could be 
because of the fact that graduates doctors mostly work in 
emergencies and in wards there interaction with patients is 
more, while senior or more qualified doctors are mostly 
working as consultants and even as teachers in medical colleges 
so there interaction with common patients is limited, so they 
must be finding it difficult to explain things in non-technical 
language. 
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6 .2 .2 Qualification Wise Analysis of Doctors for Dimension 
Background 
Table 6.2.2 
Qualification Wise Analysis of Doctors for Dimension Background 
In the table given below GR stands for Graduate Doctor, PG for postgraduate 
Doctor, and PD for post Doctorate doctor. Value of F critical is 3.09 at P 0.05 and 
4.71 at P 0.01. 
No. Statements Averages 
GR PG PD 
F-
Yalue 
Bacl^round 
5 
6 
For me a patients economic, political and 
social background has no importance 
I advice a patient test / medicines without 
considering his economic condition. 
-0.08 
-1.24 
0.04 
-0.81 
-0.38 
-1.13 
0.70 
4.32 
Table 6.2.2 presents analysis of Doctors , Qual if icat ion wise for 
the dimension Background. For s ta tement-5 of this d imension, 
value of F is 0.70, which is less than F-cr i t ical even at 95 
percent significance level hence, the difference between the 
var iables is s ta t is t ical ly insignif icant , and Null hypothesis Ho 
stands true for this s ta tement , which states (For me a patients 
economic, political and social background has no importance). 
When we look at mean value we find that they are near to zero , 
the highest value is (-0.38) for post doctorate doctors . Hence, 
we can infer, doctors are indifferent to this s ta tement . They are 
not giving much importance to a pat ient economic and social 
background. 
For s ta tement-6 , value of F is 4 .32, which is more than F-
cr i t ical at 95 percent s ignif icance level but is less the value of 
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F-critical at 99 percent significance level; hence, the difference 
between the variables is statistically significant at 95 percent 
significance level but is statistically insignificant at 99 percent 
significance level. Null hypothesis Ho is true at 99 percent 
significance level but is not true at 95 percent significance 
level. When we look at mean value we find that, most of the 
doctors are disagreeing with the statement, which states, (I 
advice a patient test / medicines without considering his 
economic condition). This means they do consider patients' 
economic condition while advising him tests and medicines. Its 
not that they are having a set standards according to which they 
work, but they do consider economic condition of a patient and 
than advice him tests and medicines. 
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6 . 2 . 3 Qualification Wise Analysis of Doctors for Dimension 
Behavioural 
Table 6.2.3 
Qnalification Wise Analysb of Doctors for Dimension Behavionral 
In the table given below GR stands for Graduate Doctor, PG for postgraduate Doctor, 
and PD for post E)octorate doctor. Value of F critical is 3.09 at P 0.05 and 4.71 at P 
0.01. 
No. Statements Averages GR PG 1 PD F-Value 
Behavioural 
7 
8 
9 
10 
11 
12 
13 
14 
It is not possible to be always polite with 
all patients. 
I always maintain a distance with my 
patient(s). 
I do not want to meet any patient, except 
consultation hours. 
Work pressure affects our behaviour with 
patient(s). 
Patients and their attendants are too 
demanding. 
A doctor has to create an aura around 
himself. 
Personality of a doctor does make 
difference in the minds of patient(s). 
Patient(s) always likes a doctor who gives 
speedy recovery. 
-0.40 
-0.19 
0.53 
0.88 
0.77 
-0.01 
1.00 
0.99 
-0.25 
-0.39 
0.59 
0.72 
0.79 
0.14 
0.85 
0.61 
0.56 
-0.06 
1.19 
0.94 
0.88 
-0.81 
1.00 
0.50 
3.75 
1.18 
2.13 
0.66 
0.10 
4.96 
0.60 
3.29 
Table 6.2.3 presents analysis of Doctors , Qual if icat ion wise for 
the dimension Behaviour. For the first s ta tement of this 
dimension we find value of F is 3 .75, which is more than the 
value of F-cr i t ical at 95 percent s ignif icance level , but it is less 
than value of F-cr i t ical at 99 percent s ignif icance level , which 
means the difference is s ta t i s t ica l ly insignif icant at 99 percent 
s ignif icance level , however , difference is s ta t is t ical ly 
signif icant at 95 percent s ignif icance level . Hence we can say 
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at 99 percent significance level the Null hypothesis HQ is true 
but at 95 percent significance level it fails. Graduate and 
postgraduate doctors are disagreeing with the statement which 
states (It's not possible to be always polite with all patients), 
while surprising thing is that, post doctorate doctors are 
agreeing with the statement. This could be because after 
getting, such a high qualification they become arrogant. 
For statement-8, value of F is 1.18, which is less than value of 
F critical at 95 percent significance level; hence, the difference 
is statistically insignificant. Null hypothesis Ho stands true for 
this statement. All values are negative, which, signifies that 
generally all doctors are against this statement, which states (I 
always maintain a distance with my patient(s)), but are not very 
strongly against it as values are near to zero. We can say 
doctors do not want to maintain a distance with their patients. 
For statement-9, value of F is 2.13, which is less than value of 
F-critical even at 95 percent significance level; hence, the 
difference among the respondents is statistically insignificant. 
Null hypothesis Ho is true for this statement. Generally all 
doctors are agreeing with this statement, that they do not want 
to meet patients except consultation hours, we can infer that 
they do not want to disturbance in their personal life. This is 
some thing against the ethics if not against law. When we look 
more closely at mean values we find that post doctorate doctors 
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are very strongly in favour of this statement, since they are so 
qualified and many of them are the most experienced and senior 
doctors do not want to give any extra time except there 
consultation hours. This is really a pity in case of an emergency 
it is really a difficulty to consult a senior, qualified doctor. 
This leads to a lot of dissatisfaction among patients and 
attendants. 
For statement-10, value of F is just 0.66, which is less than 
value of F-critical even at 95 percent significance level, so the 
difference is statistically insignificant, Null hypothesis HQ is 
true for this statement. Mean values are almost same in all the 
three categories. The mean value in all categories is near 1, that 
means that all doctors are agreeing with the statement strongly, 
that work pressure affect their behaviour. This is some thing 
very important, one has to look at the load each doctor is 
having, or what are the pressures on him, because until we find 
a solution for these things, satisfaction of patients and 
attendants is difficult to achieve. 
For statement-11, value of F is just 0.10, which is less the 
value of F-critical even at 95 percent significance level, hence 
difference in responses, is statistically insignificant. Null 
hypothesis Ho is true for this statement. Just like previous 
statement, for all the three categories the mean is almost same. 
That means doctors of all the three categories are agreeing with 
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the statement that, patients and their attendants are too 
demanding. Here doctors have too come up with some 
confidence building measures, so that patients and their 
attendants have full confidence and faith in them that they are 
doing there best and trying there best. Otherwise this problem 
will continue, and patients and their attendants with continue to 
disturb and pressurise doctors, which affects their behaviour 
and work in general. 
For statement-12, value of F is 4.96, which is higher than value 
of F-critical at 99 percent significance level, hence the 
difference is statistically significant and Null hypothesis Ho is 
not true for this statement. Mean value for graduate doctor is 
almost 0 which means they are indifferent with this statement 
that, doctors have to create an aura around them, this could be 
because they are mostly junior doctors who always works under 
the guidance of a senior doctor so it is difficult for him to 
create aura. Post doctorate doctors are heavily against this 
statement this could be because their qualification and position 
itself speaks and they do not need to create aura. But post 
graduate doctors have replied slightly positively they think that 
doctors need to create aura, this could be because they are the 
new bosses who heads a team so they create an aura to impress 
patients, it also creates a sense of confidence among patients 
when they see a doctors who is moving confidently with a team 
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and has a lot of aura around him patients and their attendants 
think he is a good doctor. 
For statement-13, value of F is 0.60, which is less than F-
critical even at 95 percent significance level, hence the 
difference is statistically insignificant, and Null hypothesis HQ 
is true for this statement. All the three mean values are positive 
in general all doctors are agreeing with the statement that, 
patients and their attendants do give importance to a doctors 
personality. And the means value of all the three category 
doctors is almost same we can say on this statement, doctors of 
all qualification are having almost same thinking. 
For statement-14, value of F is 3.29, which is less than the 
value of F-critical at 95 percent significance level hence the 
difference is statistically insignificant, hence. Null hypothesis 
Ho is true for this statement. From mean values we find that, all 
doctors are agreeing with the statement that, patients and their 
attendants are too demanding. What we find from close analysis 
of mean values as qualification is increasing the mean value is 
decreasing, which means agreement with the statement is 
decreasing. This could be because of the fact that mostly highly 
qualified doctors like post graduate and post doctorates, are 
mostly working as consultants, they normally do not handle 
emergency cases. It is mostly junior doctors who are graduates 
and are doing post graduation who have to do a lot of 
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emergency services . And mostly it is in emergency when pat ient 
and a t tendants are very worried and they expect all doctor 
should give full a t tent ion to them or there pat ient hence, they 
become too demanding. This really affects the doc to r ' s 
behaviour and it also affects his working. 
6 . 2 . 4 Qualification Wise Analysis of Doctors for Dimension Physical 
Factors 
Table 6.2.4 
Qualification Wise Analysis of Doctors for Dimension Physical Factors 
In the table given below GR stands for Graduate Doctor, PG for post graduate 
Doctor, PD for post Doctorate doctor. Value of F critical is 3.09 at P 0.05 and 4.71 at 
PO.Ol. 
No. Statements Averages GR PG PD 
F-
Value 
Physical Factors 
15 
16 
It is not possible to devote ample time to 
each patient(s). 
Patient(s) are impressed by the building 
and decor of hospital / dispensary. 
-0.29 
0.62 
-0.60 
0.35 
0.25 
-0.19 
3.93 
3.08 
Table 6.2.4 presents analysis of Doctors , Qual i f icat ion wise , 
for the dimension Physical Factors. For s ta tement -15 , value of 
F is 3.93 which is less the value of F-cr i t ical at 99 percent 
s ignif icance level , but this value is more than value of F-
cr i t ical at 95 percent s ignif icance level hence, difference is 
s ta t is t ical ly significant if we keep the signif icance level at 95 
percent but is s ta t is t ical ly insignif icant at 99 percent 
significance level . Null hypothesis Ho is not true at 95 percent 
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significance level, but is true at 99 percent significance level. 
First two categories i.e. Graduate and Postgraduate doctors 
have given a negative reply to this negatively worded 
statement. This negative value means they feel it is possible to 
devote ample time to each patients, while post doctorate 
doctors have given a positive reply to this negatively worded 
statement, which means they feel it is not possible to devote 
ample time to each patient. This could be because, these 
doctors with such high degrees are mostly working as 
consultants and number of patients they are attending is high, 
above that they are also busy with various academic works, 
because if they are working in medical college hospitals they 
also have burden of teaching. That is why we are getting this 
kind of response from them. 
For statement-16, value of F is 3.08, which is very lower than 
value of F-critical at 95 percent significance level (3.09), 
hence, difference is statistically insignificant and Null 
hypothesis Ho is true for this statement. When we look at mean 
value we find that graduate doctors have given a more positive 
reply compared to post graduate doctors, but both are giving a 
positive reply in general, which means they are both are 
agreeing that, patients and their attendants give importance to 
building and decor, however post doctorate doctors are giving a 
negative reply which means they do not think that patients and 
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their attendants give importance to building and decor. This 
kind of result we are getting because post doctorate doctors 
must be giving more importance to qualification than building 
and decor, while the graduate doctors and post graduate doctors 
must have given such reply looking at recent success of some 
hospitals like Apollo and Escorts, which have really become a 
brand now. 
6.2.5 Qualification Wise Analysis of Doctors for Dimension 
Perception 
Table 6.2.5 
Qnalification Wise Analysis of Doctors for Dimension Perceptio B 
In the table given below GR stands for Graduate Doctor, PG for post graduate 
Doctor, PD for post Doctorate doctor. Value of F critical is 3.09 at P 0.05 and 4.71 at 
PO.Ol. 
No. Statements Averages 
GR PG PD 
F-
Value 
Perception 
17 
18 
19 
We are in a noble profession; no 
questioning or scrutiny should be done of 
our work. 
This profession should be kept out of 
jurisdiction of consumer forum. 
In India doctors do not get the respect or 
status, which doctors get in western 
countries. 
0.33 
-0.08 
-0.44 
0.38 
-0.06 
-0.52 
0.25 
0.38 
-0.25 
0.08 
0.88 
0.38 
Table 6.2.5 presents analysis of Doctors, Qualification wise for 
the dimension Perception. For statement-17, (We are in a noble 
profession; no questioning or scrutiny should he done of our 
work) value of F is 0.08, which is less than value of F-critical 
even at 95 percent significance level, hence, difference is 
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s ta t is t ical ly insignif icant and Null hypothesis HQ is true for this 
s ta tement . Doctor of all the categor ies have given a posi t ive 
reply to this s ta tement , hence we can infer doctors of all 
qual i f icat ions are against scrutiny of their work. The mean 
value is almost same in all the three ca tegor ies . This shows 
doctors do not want any interference in their work and want 
other to have confidence and faith in them. 
For s ta tement -18 , (This profession should be kept out of 
jurisdiction of consumer forum) value of F is less than value of 
F-cr i t ical even at 95 percent s ignif icance level ; hence the 
difference is s ta t is t ical ly insignif icant . Null hypothesis Ho is 
true in this s ta tement . For graduate and pos t -graduate doctors 
the mean values are negat ive but they are very close to zero , 
which suggests that they are indifferent with the s ta tement . But 
for post graduate doctors value is posi t ive but that too is not 
very large value jus t 0 .38, but it suggest that they are not 
against put t ing their profession under ju r i sd ic t ion of consumer 
forum. This shows they have confidence on themselves . But for 
the first two categor ies we find they are sl ightly hesi tant , this 
shows their lack of confidence on themselves . 
For s ta tement -19 , (In India doctors don't get the respect or 
status, which doctors get in western countries) value of F is 
less than value of F-cri t ical even at 95 percent s ignif icance 
level , which means difference is s ta t is t ical ly insignif icant for 
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this statement, and Null hypothesis Ho is true for this 
statement. When we look at mean value we find some very 
encouraging results, doctors of all the three qualification 
categories have responded negatively for this negatively worded 
statement, which shows they all feel that they are getting same 
respect as doctors in the western countries get. Although the 
intensity of negative ness of the mean values is very small, but 
in general we can say doctors are satisfied with their status in 
this country. This is a very encouraging result, away from the 
general thinking, that doctors are not satisfied working in 
India. 
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6.3.1 Status Wise Analysis of Doctors for Dimension Qualification 
Table 6.3.1 
Status Wise Analysis of Doctors for Dimension Qualification 
In the table given below 1 stands for Private Practitioner, 2 for Working in 
Government Hospital, 3 for working in Private Hospital and 4 for Others, Value of F 
critical is 2.65 at P 0.05 and 3.88 at P 0.01. 
No. Statements Averages 1 2 3 4 
F-
Value 
Qualification 
1 
2 
3 
4 
Patient never gives importance to a 
doctor's qualification. 
It is difficult to diagnose a disease with 
out proper tests. 
Use of psychological tool is very 
important in treating a patient(s). 
It is difficult to explain things to patient 
in non-technical language. 
-0.87 
-0.27 
l . l l 
0.29 
-0.90 
-0.67 
1.15 
0.00 
-0.90 
-0.43 
0.87 
0.40 
-1.50 
-0.50 
0.50 
0.50 
0.47 
1.13 
1.80 
1.37 
Table 6.3.1 presents analysis of Doctors , Status wise for the 
dimension Qual i f icat ion, s tatus we have assigned according to 
their nature of work i.e. weather doctors are working in 
government hospi ta l , they are pr ivate prac t i t ioner , working in 
government hospital or other . 
For s t a t emen t -1 , value of F is jus t 0 .47, which is much less than 
value of F-cri t ical even at 95 percent s ignif icance level , hence 
the difference is s ta t is t ical ly insignif icant even at 95 percent 
significance level and Null hypothesis Ho is true for this 
s ta tement . Patient never gives importance to a doctor's 
qualification. When we look at mean values we find in all four 
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categories the values are negat ive , which signifies doctors are 
disagreeing with th is negatively worded s ta tement . They feel 
pat ients do give importance to the qual i f icat ion of doctor . 
For s ta tement -2 , value of F is 1.13, which is less than value of 
F-cri t ical even at 95 percent s ignif icance level , hence, the 
difference is s ta t is t ical ly insignif icant and Null hypothesis Ho 
is t rue for th is s ta tement . Mean values show doctors are against 
this s ta tement , that diagnosis of disease are difficult without 
proper tests. Which means doctors rely more on there 
exper ience than on tes ts . This shows there conf idence, but this 
confidence could lead to blunders as many t imes symptoms of 
many diseases are confusing, and some t imes resembles to some 
very common and simple diseases , in such cases not going for 
tests can be fatal for pa t ien ts . The highest mean value in this 
case is for doctors working in government hospi ta l s , this could 
be because of. the fact that doctors there are mostly over 
burdened in OPD with too much of pat ients vis i t ing there , who 
are mostly poor and are looking for speedy recovery , so this 
could be one reason why they are not giving importance to tests 
so much. 
For s t a tement -3 , value of F is 1.80, which is less than value of 
F-cri t ical even at 95 percent s ignif icance level , hence Null 
hypothesis Ho is t rue, and difference between the var iables is 
s ta t is t ical ly insignif icant . When look at mean value we find 
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doctors of all the four categories have responded positively for 
this statement, which means they all are in general agreeing 
with the statement, that use of psychological tool is very 
important in treating patient(s). The mean values are high in 
almost all cases, which means agreement is high with the 
statement. 
For statement-4, value of F is 1.37, which is lower compared to 
value of F-critical even at 95 percent significance level which 
means difference is statistically insignificant. Hence, Null 
hypothesis Ho is true for this last statement also. When we look 
at mean value we find in general, in none of the category the 
value is negative, which means no one is disagreeing with the 
statement, which states // is difficult to explain things in non-
technical language. However, if we look at the value of 
category two i.e. doctors working in government hospitals we 
find value is 0, which means they are indifferent with the 
statement. This could be because they are the one, among the 
four categories who have to attend to maximum patients who 
are illiterate; therefore, they are forced to explain things in 
non-technical language that is why we are getting such a reply 
from them. While doctors who are working as private 
practitioner or working in private hospitals or even doctors in 
others category mostly treat patients who are literate and 
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economical ly sound so they can use technical language with 
them. 
6 .3 .2 Status Wise Analysis of Doctors for Dimension Background 
Table 6.3.2 
Statns Wise Analyws of Doctors for DimenMon Backgroand 
In the table given below 1 stands for Private Practitioner, 2 for Working in 
Government Hospital, 3 for working in Private Hospital and 4 for Others, Value of F 
critical is 2.65 at P 0.05 and 3.88 at P 0.01. 
No. Statements Averages 1 2 3 4 
F-
Value 
Background 
5 
6 
For me a patients economic, political and 
social background has no importance 
I advice a patient test / medicines without 
considering his economic condition. 
-0.22 
-1.06 
0.05 
-0.94 
-0.03 
-0.98 
1.00 
-1.50 
1.31 
0.50 
Table 6.3.2 presents analysis of Doctors , Status wise for the 
dimension Background. For the first s tatement value of F is 
1.31, which is lower than value of F-cri t ical at 95 percent 
s ignif icance level , hence difference is s ta t is t ical ly 
insignif icant , and Null hypothesis Ho is true for this s ta tement . 
If we look at mean value we find that for the second and third 
category i .e. doctors working in Government hospital and 
doctors working in pr ivate hospi ta l , have given a reply which is 
close to zero, so we can conclude that they are indifferent on 
this s ta tement . While doctors working as pr iva te prac t i t ioner 
are sl ightly against this negat ively worded s ta tement . Which 
means they do give importance to a pa t ien ts economic and 
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social s ta tus . Others category mainly comprised of doctors 
working for Non-Governmenta l Organisa t ions and doctors of 
char i table hospi ta ls , t h a t ' s the reason why they are giving such 
a posi t ive reply to the s ta tement . Which means they agree with 
the statement that they do not give importance to a patients 
economic and social background. 
For s tatemeti t -6, value of F is 0 .50, which is less than the value 
of F-cr i t ical even at 95 percent s ignif icance level . Hence 
difference between the var iables is s ta t is t ical ly insignif icant 
and Null Hypothesis Ho is true for this s ta tement . When we look 
at mean value we that doctors of all the four ca tegor ies have 
given a negat ive reply, which means they all are in against this 
s tatement , / advice a patient test / medicines without 
considering his economic condition. Hence, we can infer that 
doc to r ' s advice medicine to their pat ients according to their 
economic condi t ion. When we look at mean values we find for 
the first three categories the value is more or less same, which 
means they all in general have same view, but for the last 
category that o thers , the value is high i.e. (-1.50) which means 
they are very strongly against this s ta tement , or we can say 
they give at lot of importance to pat ients economic condit ion 
while advising tes ts and medic ines , this result we are gett ing 
because doctors of this category in general , mostly have to 
attend pa t ien ts , who are very weak economical ly . 
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6 . 3 . 3 Status Wise Analysis of Doctors for Dimension Behavioural 
Table 6.3.3 
Statm Wise Analysis of Doctors for Dimen^n Behavionral 
In the table given below 1 stands for Private Practitioner, 2 for Woricing in Government 
Hospital, 3 for working in Private Hospital and 4 for Others, Value of F critical is 2.65 at P 
0.05 and 3.88 at P 0.01. 
No. Statements Averages 1 2 3 4 
F -
Value 
Behavioural 
7 
8 
9 
10 
11 
12 
13 
14 
It is not possible to be always polite with all 
patients. 
I always maintain a distance with my 
patient(s). 
I do not want to meet any patient, except 
consultation hours. 
Work pressure affects our behaviour with 
patient(s). 
Patients and their attendants are too 
demanding. 
A doctor has to create an aura around 
himself. 
Personality of a doctor does make a 
difference in the minds of patient(s). 
Patient(s) always likes a doctor who gives 
speedy recovery. 
-0.17 
-0.14 
0.71 
0.44 
0.98 
-0.43 
1.10 
0.75 
-0.42 
-0.50 
0.58 
0.90 
0.64 
0.15 
0.95 
0.77 
-0.20 
-0.10 
0.50 
0.95 
0.78 
0.22 
0.75 
0.70 
-0.75 
1.00 
1.25 
1.00 
0.75 
0.75 
0.00 
1.00 
2.69 
1.06 
0.74 
2.90 
1.89 
4.94 
2.43 
0.12 
Table 6 .2 .3 , presents analysis of doc to r ' s s ta tus wise for the 
dimension behavioural . For s ta tement -7 , value of F is 2 .69, 
which a higher than the value of F-cr i t ical at 95 percent 
s ignif icance level , but is lower than value of F cr i t ical at 99 
percent s ignif icance level . Hence difference is s ta t is t ical ly 
significant at 95 percent s ignif icance level but the difference is 
s ta t is t ical ly insignif icant at 99 percent s ignif icance level . Null 
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hypothesis Ho is not true at 95 percent s ignif icance level , 
however, it is true at 99 percent s ignif icance level . When we 
look at mean values we find doctors of all the four ca tegor ies 
are giving a negat ive reply to this s ta tement , which means they 
are against this s ta tement , which states that it is difficult to be 
polite with the patients. The resul ts show that doctors in 
general want to be poli te with there pat ients all the t ime, 
however , when we look at mean values closely special ly in the 
case of first three categories we find value are near to zero , 
which shows they are indifferent on the s ta tement . 
For s ta tement -8 , value of F is 1.06, which is less, than value of 
F-cr i t ical even at 95 percent s ignif icance level . Hence, the 
difference is s ta t is t ical ly insignif icant , and Null hypothesis Ho 
is true for this s ta tement . When we look at mean value doctors 
of first three categories are having a more or less same view on 
the s ta tement , they are disagreeing sl ightly with the statement 
that , doctors should maintain a distance with his patients. But 
doc to r ' s of fourth category i .e. other , are agreeing with the 
s ta tement , now this could be because of the nature of their work 
since they are mostly from char i table hospi ta ls and from 
different N G O ' s they do not maintain long re la t ionship with the 
pat ients they are mostly on move and also the kind of pat ients 
they normally deal are mostly economical ly weak and i l l i te ra te , 
so this could be one reason of maintaining a d is tance . 
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For s ta tement-9 , value of F is 0.74, which is less than value of 
F-cr i t ical even at 95 percent s ignif icance level , which means 
the difference is s ta t is t ical ly insignif icant and Null hypothesis 
Ho is true for this s ta tement . Mean value show that doctors of 
all the four categories in general are agreeing with the 
s ta tement , this means they al l , do not want to meet any patient 
except consultation hours. What is surpr is ing here is that 
doctors of last category i .e. o the r ' s are the one who are 
agreeing most with the s ta tement , al though they are working 
with N G O ' s and char i table hospi ta l s , even then, they are giving 
such reply. This could because of the fact they do not have 
economic advantages working for such organisa t ion so they do 
not want to give any extra bit . 
For s ta tement-10 , value of F is 2 .90, which is more than value 
of F-cri t ical at 95 percent s ignif icance level , but is less than 
the value of F-cri t ical at 99 percent s ignif icance level . Hence, 
we can conclude the difference is s ta t is t ical ly signif icant at 95 
percent s ignif icance level; however , it is s ta t i s t ica l ly 
insignif icant at 99 percent s ignif icance level . Null Hypothesis 
Ho is t rue at 99 percent s ta t is t ical ly significant level but is not 
true at 95 percent s ignif icance level . When we look at mean 
value we find that doctors of all the four ca tegor ies are 
agreeing with the statement that , work pressure affects the 
behaviour. However , when we look closely at the mean values 
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we find response of doc to r ' s of category 2,3 and 4 is equal . The 
response of doc to r ' s of the first category is posi t ive but the 
mean value is less than the value of other three category 
doctors , the reason for this is, doctors of P ' category are 
pr ivate pract i t ioner so for them more work load means more 
income but for doctors of remaining ca tegor ies this is not the 
case, they are mostly employees who get fixed salary. This 
shows how professional this profession has become. 
For s t a t ement -11 , value of F is 1.89, which is less than value of 
F cri t ical even at 95 percent s ignif icance level , hence the 
difference is s ta t is t ical ly insignif icant and Null hypothesis HQ 
is true for this s ta tement . When we look at mean values we find 
that doctors of all the four categories are agreeing with the 
s ta tement , that patients and their attendants are too 
demanding. This is a big problem; we find that pat ient and 
a t tendants want all doctors to give at tent ion to them or to their 
pat ient only. This is not always possible pat ients should 
understand that doctor knows the condit ion of pat ient and he 
gives at tent ion according to the condi t ion. In other words we 
can say pat ients and their a t tendants should have confidence in 
their doctors . 
For s ta tement-12 , value of F is 4 .94, which is much higher , than 
the value of F-cri t ical even at 99 percent s ignif icance level, 
which means the difference, is s ta t is t ical ly significant even at 
111 
Chapter 6 Analysis and Interpretation 
99 percent significance level. Hence Null hypothesis HQ is not 
true for this statement. When we look at mean value we find 
except for the first category all value are positive which all 
category doctors are agreeing with the statement, that it is 
necessary for doctors to create an aura. But the doctors of first 
category are against this statement, this is because the first 
category represents doctors who are working as private 
practitioner, so they have to be very humble and approachable 
to each patient, hence, they do not create aura. While doctors of 
other categories create an aura so that they can create an image 
and patients and his attendants hesitate in approaching them for 
small things. 
For statement-13, value of F is 2.43, which is less, than value 
of F-critical even at 95 percent significance level. This means 
the difference is statistically insignificant at 95 percent 
significance level; hence Null Hypothesis Ho is true for this 
statement. From mean values, we can infer, doctors of first 
three categories that is Private practitioner. Working in 
Government hospitals and working in Private hospitals have 
given a positive reply to this statement which means they all 
are agreeing with the statement that, Personality of a doctor 
does make a difference in the minds of patient(s). But doctors 
of the last category i.e. other have a mean 0.0 which mean they 
are indifferent with the statement, this could be because of the 
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fact that doctors of this category are coming from charitable 
and non-profit organisations, so there personality is something 
patients hardly give importance. 
For statement-14, value of F is just 0.12, which is less than 
value of F-critical even at 95 percent significance level, which 
means that the difference is statistically insignificant, hence. 
Null hypothesis Ho is true for this statement. When we look at 
mean value we find that all have given a positive reply to this 
statement, which states, Patient(s) always likes a doctor who 
gives speedy recovery. Doctors of all the four category are 
agreeing with this statement, now this is a problem area for the 
doctors, as discussed earlier, in one of the above statement, 
doctors feel that work pressure affects their working, now 
above this they have this pressure that each patient and his 
attendant wants a speedy recovery, no matter what the illness 
is. This is a major reason of mistakes by doctors; first it is over 
load than pressure of speedy recovery many times leads to 
wrong diagnosis and wrong treatment. 
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6.3.4 Status Wise Analysis of Doctors for Dimension Pliysical 
Factors 
Table 63.4 
Status Wise Analysis of Doctors for Dimension Physical Factors 
In the table given below 1 stands for Private Practitioner, 2 for Working in Government 
Hospital, 3 for working in Private Hospital and 4 for Others, Value of F critical is 2.65 at 
P 0.05 and 3.88 at P 0.01. 
No. Statements Averages 1 2 3 4 
F -
Value 
Physical Factors 
15 
16 
It is not possible to devote ample time to 
each patient(s). 
Patient(s) are impressed by the building 
and decor of hospital / dispensary. 
-0.05 
0.40 
-0.50 
0.45 
-0.73 
0.33 
0.00 
1.00 
3.44 
0.40 
Table 6.3.4 presents analysis of Doctors status wise for the 
dimension Physical Factors . For s ta tement -15 , value of F is 
3.44 which is higher than the value of F-cri t ical at 95 percent 
s ignif icance level , however , this value of F is lower than value 
of F-cri t ical at 99 percent s ignif icance level , hence, we can 
infer from the above result that the difference is s ta t is t ical ly 
significant at 95 percent s ignif icance but it is s ta t i s t ica l ly 
insignif icant at 99 percent s ignif icance level . Null hypothesis 
Ho is true at 99 percent s ignif icance level and is not true at 95 
percent s ignif icance level . When we look at mean value we 
find, except the last category, doctors of all other category are 
giving a negat ive reply to this negat ively worded s ta tement . 
Even doctors of last category are indifferent with the s ta tement . 
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In general we can say doctors are giving a negat ive reply to this 
s tatement , which s ta tes ; It's not possible to devote ample time 
to each patient(s). Hence, from the above value we can infer, 
that in spite of work pressure doctors still feel they can give 
ample t ime to each pat ient . This is a very posi t ive thinking on 
part of doctors that they are trying to give maximum at tent ion 
to each pat ient . 
For s ta tement-16 , value of F is jus t 0.40 which is less than 
value of F-cri t ical even at 95 percent s ignif icance level , hence 
the difference is s ta t is t ical ly insignif icant and Null hypothesis 
Ho is true for this s tatement , which s ta tes , (Pat ient (s) are 
impressed by the bui lding and decor of hospital / d ispensary . ) 
From, mean values it can be observed that , doctors of all the 
four ca tegor ies have responded pos i t ive ly , which means they all 
are agreeing with the s tatement that pat ients and their 
a t tendants give importance to bui lding and decor of hospi ta ls 
and c l in ics . This means doctors feel they can at t ract pat ients 
with good and well decorated hospi ta ls and c l in ics . This shows 
how commercial this profession is becoming day by day. 
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6 . 3 . 5 Status Wise Analysis of Doctors for Dimension Perception 
Table 63.5 
Status Wise Analysis of Doctors for Dimension Perception 
In the table given below 1 stands for Private Practitioner, 2 for Working in 
Government Hospital, 3 for working in Private Hospital and 4 for Others, Value of F 
critical is 2.65 at P 0.05 and 3.88 at P 0.01. 
No. Statements Averages 1 2 3 4 
F -
Value 
Perception 
17 
18 
19 
We are in a noble profession; no 
questioning or scrutiny should be done of 
our work. 
This profession should be kept out of 
jurisdiction of consumer forum. 
In India doctors do not get the respect or 
status, which doctors get in western 
countries. 
0.54 
-0.24 
-0.86 
0.33 
-0.10 
-0.21 
0.12 
0.30 
-0.38 
1.25 
-0.50 
-0.75 
1.75 
2.17 
3.56 
Table 6 .3 .5 , presents analysis of doc to r ' s s tatus wise for the 
dimension percept ion. For s ta tement -17 , value of F is 1.75, 
which is less than value of F-cri t ical even at 95 percent 
s ignif icance level ; hence, the difference is s ta t i s t ica l ly 
insignif icant and Null hypothesis Ho is true for this s ta tement . 
Doctors of all the four categories are giving a posi t ive reply for 
this s tatement which s ta tes ; that we are in a noble profession; 
no questioning or scrutiny should be done of our work. All of 
them in general are agreeing with the s tatement this shows they 
do not want interference in their work, because scrutiny will 
lead to dis turbances and also quest ions who will do it. 
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For s ta tement-18 , value of F is 2 .17, which is less than value of 
F cri t ical at 95 percent s ignif icance level that means the 
difference is s ta t is t ical ly insignif icant and Null Hypothesis Ho 
is t rue for this s ta tement . Doctors of first two ca tegor ies i.e. 
pr ivate prac t i t ioners and working in government hospi ta ls are 
giving a posi t ive reply but mean value is very small and doctors 
of the third category i.e. working in pr ivate hospi ta ls are giving 
a negat ive reply but again mean value is very smal l . In general 
we can say doctors are indifferent on this s ta tement , which 
states that , this profession should be kept out of jurisdiction of 
consumer court. This basical ly show lack of confidence among 
doctors about their work, other wise for both the above 
s ta tements they should have given a very bold reply that , they 
are ready for scrutiny and also ready to bring this profession 
under the ju r i sd ic t ion of consumer court . 
For s ta tement -19 , value of F is 3.56, which is less than value of 
F-cri t ical at 95 percent s ignif icance level however; it is less 
than value of F-cr i t ical at 99 percent s ignif icance level . This 
implies that the difference is s ta t is t ical ly signif icant at 95 
percent s ignif icance level but it is s ta t is t ical ly insignif icant at 
99 percent s ignif icance level , hence . Null hypothesis HQ is true 
at 99 percent s ignif icance level but is not true at 95 percent 
significance level . When we look at mean value we see some 
encouraging resul ts all doctors have given a negat ive reply to 
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this negatively worded s ta tement , which means in general they 
are satisfied with their s tatus or respect in India. This is a good 
sign that doctors are sat isf ied. When we examine mean values 
closely we find smallest mean value is for category 2 i .e. 
doctors working in government hospi ta l s , which show they are 
not very much satisfied this could be because of the fact that 
many t imes they face pa t ien ts /a t tendants with violent 
behaviour , another reason could be the working environment in 
government hospi ta ls , and lack of faci l i t ies e tc . all these 
aspects must have affected their reply. Pr ivate pract i t ioner are 
giving a high mean value which shows they are satisfied more 
because in India pr ivate pract i t ioner are earning good many and 
above that they enjoy a lot of respect in the society. 
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6 .4 .1 Experience Wise Analysis of Doctors for Dimension 
Qualification 
Table 6.4.1 
Experience Wise Analysis of Doctors for Dimension Qualification 
In the table given below LE stands for Less experienced, ME for medium 
experience, SE for Super experience. Value of F critical is 3.09 at P 0.05 and 4.71 
at P 0.01. 
No. Statements Averages LE ME SE 
F-
Value 
Qualification 
1 
2 
3 
4 
Patient never gives importance to a 
doctor's qualification. 
It is difficult to diagnose a disease writh 
out proper tests. 
Use of psychological tool is very 
important in treating a patient(s). 
It is difficult to explain things to patient 
in non-technical language. 
-0.83 
-0.60 
0.92 
0.02 
-0.88 
-0.25 
0.86 
0.55 
-1.24 
-0.59 
1.03 
0.07 
1.92 
1.77 
0.31 
4.23 
Table 6.4.1 presents analysis of doctors exper ience wise , for 
the dimension Qual i f icat ion. Here, exper ience have been 
gauged on the basis of their age, in some cases there may be 
some except ions that aged doctors may be less experienced and 
a younger doctor may be more exper ienced. Since we had not 
asked in the quest ionnaire specif ical ly about exper ience we 
have taken age as representa t ion of exper ience . It is felt that 
analysis only based on age will have no meaning so we have 
used this as a parameter . 
For s t a t ement -1 , value of F is 1.92, which is less than value of 
F-cri t ical even at 95 percent s ignif icance level ; hence, the 
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difference is s ta t is t ical ly insignif icant among doctors of 
different exper ience . Hence, Null hypothesis HQ is true for this 
s ta tement . Doctors of all the three categor ies are strongly 
against this negatively worded s ta tement , which states that 
Patients and their attendants never give importance to a 
doctor's qualification. Hence, we can infer, doctors feel 
qual if icat ion is something pat ients and their a t tendants give a 
lot of importance. The mean value is highest for the last 
category i.e. super exper ience , this is because of the fact that 
they are the ones who are highly qualified and are mostly 
specia l is ts with wide exper ience , and hence, it is natural that 
they are giving such reply. 
For s ta tement-2 , value of F is 1.77, which is less, than value of 
F-cri t ical even at 95 percent s ignif icance level , hence, the 
difference is s ta t is t ical ly insignif icant and Null hypothesis HQ 
is t rue for this s ta tement . Doctors of all the three ca tegor ies are 
giving a negative reply to this negatively worded s ta tement , 
which states that , it's difficult to diagnose a disease with out 
proper tests. From the mean value we can conclude that doctors 
feel that d iagnosis is possible without proper test . This shows 
their confidence in themselves . A closer look at mean values 
shows that doctors of first category i .e. less exper ience have 
given a more or less same reply to this s ta tement . Now 
diagnosis without tes ts for super exper ienced doctors could be 
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fine, but for a new, young, and less experienced doctor , this 
confidence could some t imes lead to t rouble . This answer could 
be at t r ibuted to being over confident . This over confidence 
many t imes leads to wrong diagnosis and t rea tment . 
For s ta tement -3 , (Use of psychological tool is very important in 
treating a patient(s)), value of F is jus t 0.31 which is less than 
value of F-cri t ical even at 95 percent s ignif icance level , hence, 
difference is s ta t is t ical ly insignif icant and Null hypothesis HQ 
is true for this s ta tement . When we look at mean values we find 
that they are more or less same for the all the three category of 
doctors , they feel the same way that use of psychological tool 
is very important in t reat ing a pa t ien t ( s ) . This means doctor in 
general are agreeing that to make a pat ient heal thy, apart from 
good diagnosis and proper medicat ion, psychological tools are 
also important . 
For s ta tement-4 , value of F is 4 .23 , which is more than value of 
F-cri t ical at 95 percent s ignif icance level, but this value of F is 
less than value of F-cri t ical at 99 percent s ignif icance level , 
hence we can conclude that the difference is s ta t is t ical ly 
significant at 95 percent s ignif icance level but is s ta t is t ical ly 
insignif icant at 99 percent s ignif icance level . Null hypothesis 
Ho is true at 99 percent s ignif icance level , but is not true at 95 
percent s ignif icance level . Doctors of the first and third 
category i.e. 'Less and Super Exper ienced ' respect ive ly , have 
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mean values close to 0, which means they are indifferent with 
the statement which s ta tes , // is difficult to explain things to 
patients in non-technical language. Doctors of second category 
i.e. 'Medium Exper ienced ' are giving a posi t ive reply to this 
s ta tement . Hence, from the values we can conclude, language 
does some t imes become a barr ier between pat ient and doctor . 
Many t imes , the pat ients and their a t tendants are confused or 
dissat isf ied from a doctor because they are unable to understand 
the whole procedure , and technica l i t i es . 
6 . 4 . 2 Experience Wise Analysis of Doctors for Dimension 
Background 
Table 6.4.2 
Experience Wise Analysis of Doctors for Dimension Background 
In the table given below LE stands for Less experienced, ME for medium 
experience, SE for Super experience. Value of F critical is 3.09 at P 0.05 and 4.71 
at P 0.01. 
No. Statements Averages LE ME 
Bad^Sroand 
5 
6 
For me a patients economic, political and 
social background has no importance 
I advice a patient test / medicines without 
considering his eomomic condition. 
0.11 
-1.19 
-0.30 
-0.75 
SE 
0.10 
-0.93 
F -
Value 
2.19 
4.,2 
Table 6.4.2 presents analysis of doc to r ' s exper ience wise , for 
the dimension background. For s ta tement -5 , (For me a 
patient's economic, political and social background has no 
importance) value of F is 2 .19, which is less , than Value of F-
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cri t ical even at 95 percent s ignif icance level . Hence, difference 
is s ta t is t ical ly insignif icant , and Null hypothesis HQ is true for 
this s ta tement . When we look at mean values we find that the 
response is mixed, but if we look at it closely we can infer, that 
mean values are approaching 0, which means most doctors are 
indifferent with the s ta tement . This could be because of the 
fact, that even if a doctor does not give importance to a 
pa t i en t ' s economic and social s ta tus . However , some t imes due 
to pressure he has to give more importance to influential 
pat ients and their a t tendants , though some t imes unwil l ingly . 
For s ta tement-6 (/ advice a patient test / medicines without 
considering his economic condition), value of F is 4 .12 , which 
is more than value of F-cri t ical at 99 percent s ignif icance level . 
Hence, difference is s ta t is t ical ly significant and Null 
Hypothesis Ho is true for the s ta tement . Although the difference 
is s ta t is t ical ly s ignif icant , but all means are in one direct ion 
that is negat ive , which means that in general , all doctors are 
disagreeing with this negat ively worded s ta tement . That means 
doctors in general ; do consider a pa t i en t ' s economic condit ion 
while advising him tests and medic ines . Across all the three 
ca tegor ies , there is difference in response but all are near 1. 
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6.4.3 Experience Wise Analysis of Doctors for Dimension Behaviour 
Table 6.4.3 
Experience Wbe Analyse of Doctors for INmension Behaviour 
In the table given below LE stands for Less experienced, ME for medium 
experience, SE for Super experience. Value of F critical is 3.09 at P 0.05 and 4.71 
at P 0.01. 
No. Statements Averages IF MF SF 
F-
Value 
Behavioural 
7 
8 
9 
10 
11 
12 
13 
14 
It is not possible to be always polite with 
all patients. 
I always maintain a distance with my 
patient(s). 
I do not want to meet any patient, except 
consultation hours. 
Work pressure affects our behaviour with 
patient(s). 
Patients and their attendants are too 
demanding. 
A doctor has to create an aura around 
[limself. 
Personality of a doctor does make 
differences in the minds of patient(s). 
Patient(s) always likes a doctor who gives 
speedy recovery. 
-0.32 
-0.35 
0.79 
0.92 
0.83 
0.15 
0.92 
0.84 
-0.12 
-0.19 
0.60 
0.55 
0.92 
-0.18 
0.86 
0.56 
-0.28 
-0.31 
0.00 
0.83 
0.34 
-0.03 
1.03 
0.86 
0.50 
0.48 
5.15 
2.58 
4.99 
1.73 
0.31 
1.68 
Table 6.4.3 presents analysis of doctors exper ience wise for the 
dimension Behavioural . For s ta tement-7 , value of F is 0.50, 
which is less than value of F-cri t ical even at 95 percent 
s ignif icance level , hence, difference is s ta t is t ical ly 
insignif icant and Null hypothesis Ho is true for this s ta tement . 
When we look at the mean values of the three categor ies of 
doctors , we find that all values are negat ive for this negat ively 
worded s ta tement , which states that / / is not possible to be 
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always polite with all patients. This is a posi t ive sign that 
doctors think pol i teness is important , but when we examine the 
values closely, we find all the three values are close to zero . 
Maximum is jus t 0.32, this shows agreement is not very s trong, 
with the s tatement , al though it is a very important behavioural 
aspect . Satisfaction of patient with doctors is to a large extent 
dependent on this aspect . 
For s ta tement -8 , (/ always maintain a distance with my 
patient(s)') Value of F is 0 .48, which is less, than value of F-
cri t ical even at 95 percent s ignif icance level . Hence, the 
difference is s ta t is t ical ly insignif icant and Null hypothesis Ho 
is t rue for this s ta tement . When we look at mean va lues , we 
find all values are is negat ive , which means doctors in general , 
do not agree with this s ta tement . However, since the values are 
so near to 0 that this may be taken as indifference to this 
s ta tement . 
For s ta tement -9 , (I don't want to meet any patient, except 
consultation hours) Value of F is 5.15, which is much higher 
than value of F-cri t ical even at 99 percent s ignif icance level; 
th is means that the difference is s ta t is t ical ly signif icant among 
different categories of doctors . Hence, Null hypothesis HQ is 
not true for this s ta tement . For doctors with ' s u p e r ' exper ience 
the value is 0, which means they are indifferent with the 
s ta tement . While for 'med ium ' exper ience , it is 0.60 and for 
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' l e s s ' exper ience it is maximum i.e. 0.79 this shows that less 
experienced doctors are agreeing the most . This result we are 
gett ing because mostly less experienced doctors have long 
working hours , (during their in ternship they have a shift of 36 
hours) , further, they are mostly on duty in casual t ies and 
emergencies . Hence, they do not want to be disturbed during 
their spare t ime. In case of super exper ience , their exper ience 
is so vast that they know psychology of pat ients and a t tendants ; 
therefore , they are indifferent to this s ta tement . 
For s ta tement-10 , (Work pressure affects our behaviour with 
patient(s)), value of F is 2 .58 , which is less than value of F-
cri t ical even at 95 percent s ignif icance level . Hence, difference 
is s ta t is t ical ly insignif icant between the three categor ies of 
doctors . Null hypothesis Ho is t rue for this s ta tement . Mean 
values in all the three categories are posi t ive which means 
doctors in general are agreeing with the s ta tement . All values 
are above 0 .5 , which signif ies , agreement is noteworthy. 
Maximum value is for first category i .e. less exper ienced, this 
is because of the fact that young and new doctor have long 
working hours , they have to do dut ies in emergencies , so they 
have a lot of work pressure due to which some t imes they 
become rude with their pa t ien ts . 
For s t a t ement -11 , value of F is 4 .99 , which is more, than value 
of F-cri t ical even at 99 percent s ignif icance level , hence the 
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difference is s ta t is t ical ly significant among the three categories 
of doctors , and Null hypothesis Ho is not true for this 
s ta tement . All doctors are agreeing with the s ta tement . This 
means they agree that patients and their attendants are too 
demanding. For first two categor ies i.e. Less and Medium 
Exper ienced, value is near 1. But for the third category i.e. 
super exper ience the value is less than 0.4 which show their 
agreement is not very prominent , this could be because of their 
long exper ience , they have become habitual and understand the 
pa t i en t ' s and their a t t endan t ' s psychology. 
For s ta tement-12 (A doctor has to create an aura around 
himself), value of F is 1.73, which is less, than the value of F-
cri t ical even at 95 percent s ignif icance level , hence difference 
is s ta t is t ical ly insignif icant , and Null hypothesis Ho is true for 
the s ta tement . For first category i.e. Less Exper ienced, value is 
posi t ive which means they are agreeing with the s ta tement , 
while for the last two categories i.e. Medium and Super 
Exper ienced, it is negat ive , that means they are against this 
s ta tement . Although all values are very small and near to 0. But 
if we look closely, we find less experienced ones are in favour 
of creat ing an aura around themselves , while the exper ienced 
ones are more mature and do not seem to bel ieve in doing so. 
Although mean values are very small but they jus t give us a 
clue of their mindset . Young doctors some t imes indulge more 
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in show off their profession as in India this profession enjoys a 
lot of respect and signifies that the person is a cut above 
o thers . 
For s ta tement-13 (Personality of a doctor does make differences 
in the minds of patient(s)), value of F is jus t 0.31 which is less 
than the value of F-cri t ical even at 95 percent s ta t is t ical ly 
s ignif icant level , difference is s ta t is t ical ly insignif icant and 
Null hypothesis Ho is true for this s ta tement . When we look at 
mean value we find that values for all the three categories are 
large and very near to 1, which means that agreement with the 
s ta tement , is s t rong. Doctors in general , are agreeing that 
personal i ty makes a difference in the minds of the pat ients and 
a t tendants . 
For s ta tement-14 (Patient(s) always likes a doctor who gives 
speedy recovery), value of F is 1.68, which is less than value of 
F-cri t ical even at 95 percent s ignif icance level , hence 
difference is s ta t is t ical ly insignif icant and Null hypothesis Ho 
is true for this s ta tement . Mean value for all the three 
categories are above 0 .5 , which means agreement , is 
s ta t is t ical ly s ignif icant . Doctors in general are agreeing that 
pat ients like doctors who give speedy recovery, this is an issue 
which creates a lot of pressure on doctors and this pressure 
many t imes leads to mis takes . Pat ients and their a t tendants can 
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reduce this pressure by being pat ient and by having confidence 
in their doctors . 
6.4.4 Experience Wise Analysis of Doctors for Dimension Physical 
Factors 
Table 6.4.4 
Experience Wise Analysis of Doctors for Dimension Physical Factors 
In the table given below LE stands for Less experienced, ME for medium 
experience, SE for Super experience. Value of F critical is 3.09 at P 0.05 and 4.71 
at P 0.01. 
No. Statements Averages LE ME SE 
F-
Value 
Physical Factors 
15 
16 
It is not possible to devote ample time to 
each patient(s). 
Patient(s) are impressed by the building 
and decor of hospital / dispensary. 
-0.29 
0.70 
-0.52 
0.18 
-0.62 
-0.03 
1.14 
6.16 
Table 6.4.4 presents analysis of doc to r ' s s ta tues wise for the 
dimension Physical Factors . For s ta tement -15 , value of F is 
1.14, which is less than value of F-cri t ical even at 95 percent 
s ignif icance level hence the difference is s ta t i s t ica l ly 
insignif icant , and Null hypothesis Ho is t rue for th is s ta tement . 
When we look at mean value , we find all value are negat ive 
which means doctors in general are against this negat ively 
worded s ta tement . Which states that It's not possible to devote 
ample time to each patient(s). Disagreement is low for the less 
experienced doctors , it is increasing for middle exper ienced, 
and it is strong for the super experienced doctors . We can 
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conclude that al though doctors think it is important to devote 
' a m p l e ' t ime with each patient but more exper ienced doctors 
are giving more importance to this fact. The more time a doctor 
devotes to his pa t ients more satisfied are the pa t ien ts . We think 
this is something doctors learn with exper ience . 
For s ta tement-16, value of F is 6.16, which is more, than value 
of F-cri t ical even at 99 percent s ignif icance level . Hence, 
difference is s ta t is t ical ly significant and Null hypothesis Ho is 
not true for this s ta tement , which s ta tes , Patient(s) are 
impressed by the building and decor of hospital / dispensary. 
From mean values it can be concluded that agreement with the 
statement decreases as exper ience increases , mean is maximum 
for less experienced and is minimum for super exper ienced. For 
super exper ience , the value becomes negat ives , al though the 
value is very small and is very near to 0. However , this 
negat ive value shows the t rend. This means, less exper ienced 
doctors strongly feel pat ients are impressed by bui lding and 
decor. However, when we look at the t rend, how the mean 
values are moving, we notice that as exper ience increases , 
doctors start recognising that bui lding and decor is not that 
important . That is why we see negat ive value for super 
experienced doctors . 
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6 . 4 . 5 Experience Wise Analysis of Doctors for Dimension Perception 
Table 6.4.5 
Experience Wise Analysis of Doctors for Dimension Perception 
In the table given below LE stands for Less experienced, ME for medium 
experience, SE for Super experience. Value of F critical is 3.09 at P 0.05 and 4.71 
at P 0.01. 
No. Statements Averages 
LR MF SF 
F-
Value 
Perception 
17 
18 
19 
We are in a noble profession; no 
questioning or scrutiny should be done of 
our work. 
This profession should be kept out of 
jurisdiction of consumer forum. 
In India doctors don't get the respect or 
status, which doctors get in western 
countries. 
0.49 
-0.14 
-0.31 
0.37 
0.00 
-0.59 
-0.17 
0.24 
-0.72 
2.97 
1.02 
1.83 
Table 6.4.5 presents analysis of Doctors exper ience wise for the 
dimension Percept ion. For s ta tement -17 , value of F is 2 .97 , 
which is less than the value of F-cri t ical even at 95 percent 
s ignif icance level; hence difference is s ta t is t ical ly insignif icant 
and the Null hypothesis Ho is true for this s ta tement . Less 
experienced doctors are in favour of this s ta tement , medium 
experienced are also in favour but not that strongly while the 
super experienced are giving a negat ive reply . That means , they 
are against the s tatement , which states ''•We are in a noble 
profession: no questioning or scrutiny should be done of our 
work". From the mean value it can be concluded that young 
generat ion doctors are ready for scrutiny of their work, while 
the experienced old age doctors are against this proposal . This 
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could be because experienced doctors must be consider ing 
scrutiny as an insult for them. What ever may be the exact 
reason; there is a definite shift in th inking of doctors of two 
ages . 
For s ta tement-18 , value of F is 1.02, which is less than value of 
F-cr i t ical even at 95 percent s ignif icance level , hence 
difference is s ta t is t ical ly insignif icant , and Null hypothes is Ho 
is true for this s ta tement . Mean value for less exper ienced 
doctor is negat ive , which means they are d isagreeing with the 
s ta tement , al though the value is small . For middle experienced 
the value is 0, which means they are indifferent to the 
s ta tement . For super exper ienced, the value is pos i t ive , which 
means they are agreeing with the s ta tement . Therefore , we find 
response is mixed for this s ta tement , which s ta tes : ''This 
profession should be kept out of jurisdiction of consumer 
forum". From the mean values we can infer, young and less 
experienced doctors are ready to keep this profession under the 
ju r i sd ic t ion of consumer forum while experienced ones are 
against it. 
On the basis of the analysis of above two s ta tements , we can 
conclude that young, less experienced doctors are ready to 
accept t ransparency in their work. However, senior ones are 
neither ready for scrutiny nor are ready to keep this profession 
under the ju r i sd ic t ion of consumer forum. 
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For s ta tement -19 , value of F is 1.83, which is less, than value 
of F-cr i t ical even at 95 percent s ignif icance level , difference is 
s ta t is t ical ly insignif icant and Null hypothesis Ho is true for this 
s ta tement . All mean values are negat ive for this negat ively 
worded s tatement . The value is in increasing order, as it is 
lower for less experienced ones while maximum for super 
exper ienced. In general , we can say that doctors are disagreeing 
with the s tatement , which s ta tes : In India doctors don't get the 
respect or status, which doctors get in western countries. This 
is a very good sign that doctors are satisfied with their s tatus 
and respect in India. As the exper ience grows the sat isfact ion 
level also increases . Less exper ienced and younger generat ion 
doctors are not very sat isf ied; this is some t imes resul t ing in 
brain drain from India. However, if we go by the trend even 
their satisfaction will also increase as their exper ience grows 
and as they become more and more mature . 
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6.5.1 Gender Wise Analysis of Doctors for Dimension Qualification 
Table 6.S.1 
Gender Wise Analysis of Doctors for Dimension Qualification 
There were 205 respondents 133 Male and 72 Female. The Value oft-critical is 1.97, 
at alpha (0.05), while at alpha (0.01) value oft-critical is 2.60 Degrees of freedom is 
203. 
No. Statements 
Mean 
Score 
(Male) 
Mean 
Score 
(Female) 
t - Value 
Qualification 
1 
2 
3 
4 
Patient never gives importance to a 
doctor's qualification. 
It is difficult to diagnose a disease with out 
proper tests. 
Use of psychological tool is very important 
in treating a patient(s). 
It is difficult to explain things to patient in 
non-technical language. 
-0.92 
-0.39 
1.06 
0.24 
-0.88 
-0.63 
1.01 
0.17 
0.28 
1.24 
0.35 
0.41 
Table 6.5.1 presents analy-sis of doc to r ' s genders wise for the 
dimension Qual i f icat ion. Here, in this case analysis is done 
using t - tes t . Two- Sample Assuming Equal Var iance , this tool 
has been used, as the number of var iables are two. t - test has 
been used in all the subsequent tables of gender analysis for 
different d imensions . 
For s t a t emen t -1 , value of t is 0 .28, which is less than value of 
t -cr i t ica l even at 95 percent s ignif icance level , hence the 
difference between the two var iables is s ta t is t ical ly 
insignif icant , and Null hypothesis Ho is true for this case . Both 
male and female doctors have given negat ive repl ies to this 
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negatively worded s tatement that means doctors of both the 
genders strongly feels that pa t ients and their a t tendants do give 
importance to a doctors qual i f ica t ion. 
For s ta tement -2 , value of t is 1.24, which is less than value of 
t -cr i t ica l even at 95 percent s ignif icance level , hence, 
difference between the two var iables is s ta t is t ical ly 
ins ignif icant , and Null hypothes is HQ is t rue . Both male and 
female doctors have given a negat ive reply to this negat ively 
worded s ta tement , which states that it is difficult to diagnose a 
disease without proper tests. Doctors of both genders are 
against this s tatement but mean value shows that female doctors 
are stronger in their opinion than their male counterpar t s are . 
We can infer from the resul ts that female doctors in general are 
more confident of their d iagnosis than male doctors are , or we 
can also infer that they are taking more risk. 
For s t a tement -3 , value of t is 0 .35, which is less than value of 
t -cr i t ical even at 95 percent s ignif icance level . Hence, 
difference is s ta t is t ical ly insignif icant and Null hypothesis Ho 
is true for the s ta tement . When we look at mean value we find 
that they are posi t ive and almost the same. The values in both 
cases are more than 1, which means doctors of both the gender 
are strongly in favour of this s ta tement , which s ta tes . Use of 
psychological tool is very important in treating a patient(s). 
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For s ta tement-4 , value o f t is 0 . 41 , which is less, than value of 
t -cr i t ical even at 95 percent s ignif icance level , hence the 
difference is s ta t is t ical ly insignif icant and Null hypothesis Ho 
is true for th is s ta tement . For both genders , values are pos i t ive , 
but value is small and is near to 0, which means that agreement 
is not very s trong, however , a trend is no t iceable . And this 
shows that doctors do consider language as a barr ier while 
expla ining things to pa t ien ts . The doctors have to overcome the 
language problem in order to satisfy their cus tomers . 
6 . 5 . 2 Gender Wise Analysis of Doctors for Dimension Background 
Table 6.5.2 
Gender Wise Analysis of Doctors for DimeasioH BackgroMBd 
There were 205 respondents 133 Male and 72 Female. The Value oft-critical is 1.97, 
at alpha (0.05), while at alpha (0.01) value oft-critical is 2.60 Degrees of freedom is 
203. 
No. Statements 
Mean 
Score 
(Male) 
Mean 
Score 
(Female) 
t - Value 
Background 
For me a patients economic, political and social 
background has no importance 0.14 -0.38 2.68 
I advice a patient test / medicines without 
considering his economic condition. -1.02 -0.97 0.28 
Table 6.5.2 presents the analysis of doc to r ' s gender wise for 
the dimension Background. For s t a t emen t -1 , value o f t is 2 .68 , 
which is larger than the value of t -cr i t ical even at 99 percent 
s ignif icance level , hence we can say that the difference 
between the two var iables is s ta t is t ical ly s ignif icant , and Null 
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hypothesis Ho is not true for this s ta tement . Male doctors are 
agreeing with the statement while female doctors are 
disagreeing with this negat ively worded s ta tement , which 
s ta tes : For me a patient's economic, political and social 
background has no importance. So we can conclude that male 
doctors generally do not give importance to a pa t i en t ' s 
economic, pol i t ical and social background while female doctors 
do give importance to these factors . This may have an adverse 
impact on the feelings of other pa t ien ts . 
For s ta tement -2 , which states that ; / advice a patient test / 
medicines without considering his economic condition. The 
value o f t is 0 .28, which less than value o f t - c r i t i c a l even at 95 
percent s ignif icance level, hence the difference between the 
two var iables is s ta t is t ical ly insignif icant and Null hypothesis 
Ho is t rue for the s ta tement . When we look at mean value we 
find that doctors of both genders have given more or less 
similar reply, both are strongly agreeing with the s ta tement . 
This means they consider economic condit ion before advising 
pa t i en t ' s tests and medic ines . This could be a major contr ibutor 
towards pa t i en t ' s sat isfact ion with the doctor . When a pat ient 
knows that doctors will consider his economic condi t ion while 
advising tests and medic ines , he will not hesi ta te in going to 
the doctors , other wise many t imes pat ients avoid going to a 
doctors as they feel they can not afford the t rea tment . 
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6.5.3 Gender Wise Analysis of Doctors for Dimension Behavioural 
Table 6.5.3 
Gender Wise Analysis of Doctors for Dimension Behavioural 
There were 205 respondents 133 Male and 72 Female. The Value oft-critical is 1.97, 
at alpha (0.05), while at alpha (0.01) value oft-critical is 2.60 Degrees of freedom is 
203. 
No. Statements 
Mean 
Score 
(Male) 
Mean 
Score 
(Female) 
t - Value 
Behavioural 
7 
8 
9 
10 
11 
12 
13 
14 
It's not possible to be always polite with all 
patients. 
I always maintain a distance with my patient(s). 
I don't want to meet any patient, except 
consultation hours. 
Work pressure affects our behaviour with 
patient(s). 
Patients and their attendants are too demanding. 
A doctor has to create an aura around himself. 
Personality of a doctor does make differences in 
the minds of patient(s). 
Patient(s) always likes a doctor who gives speedy 
recovery. 
-0.36 
-0.29 
0.67 
0.80 
0.77 
0.02 
0.95 
0.84 
-0.03 
-0.28 
0.50 
0.72 
0.83 
-0.01 
0.85 
0.57 
-1.77 
-0.10 
0.97 
0.51 
-0.53 
0.17 
0.74 
1.74 
The above table 6.5.3 presents the analysis of doc to r ' s gender 
wise for the dimension Behavioura l . 
For s ta tement-7 of this dimension, value o f t is ( -1 .77) . In this 
case, the negat ive value signifies that first var iable is greater 
than the second var iab le , this negat ive sign as such has no 
meaning; value of t is 1.77, which is smaller than value of t-
cr i t ical even at 95 percent s ignif icance level . Hence, the 
difference between the var iables is s ta t is t ical ly insignif icant 
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and Null hypothesis Ho is true for this s ta tement . When we look 
at mean values , we find that doctors of both genders have given 
a negat ive reply to this negat ively worded s ta tement , which 
states that / / is not possible to be always polite with all 
patients. Therefore, it can be inferred that doctor feel, they can 
always be poli te with their pa t ien ts . However , the point of 
concern is the mean values in both the cases , they are very 
small , especial ly in case of female doctors , it is near to 0. 
Which means agreement is not very s trong. Pract ica l ly , it is an 
important aspect , if a doctor is not pol i te with his pa t ien ts , the 
pat ient will never be satisfied with his doctors , and will 
hesi ta te in asking ques t ions . 
For s ta tement -8 , value of t is smaller than the value of t-
cr i t ical even at 95 percent s ignif icance level . Hence, the 
difference is s ta t is t ical ly insignif icant and Null hypothesis Ho 
is t rue for this s ta tement . When we look at mean values , we 
find that they are almost the same for both the var iab les . Both 
male and female doctors are disagreeing with the s ta tement , 
which states / always maintain a distance with my patient(s). 
Disagreement with the statement means doctors want to be 
close to their pa t ients , but like previous s ta tement , 
^disagreement is very small as we can see from mean values . 
They are jus t -0.29 and -0.28 for male and female doctors 
respect ive ly . If doctor will keep a dis tance from his pa t ien t s . 
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than the pat ient will never be comfortable with his doctors and 
will not be able to communicate with him comfortably which in 
turn may affect diagnosis and t rea tment . 
For s ta tement-9 , value of t is 0 .97, which is less than value of 
t -cr i t ica l even at 95 percent s ignif icance level , hence, the 
difference between the two var iables is s ta t is t ical ly 
insignif icant and Null hypothes is HQ is t rue for the s ta tement . 
Mean values are posi t ive for both the var iables and agreement 
is strong for male doctor , it is 0.67 while for female it is 0 .50, 
for the s ta tement , which states / do not want to meet any 
patient, except consultation hours. This is a d is turbing result as 
both male and female doctor are against meeting pat ients other 
than consul ta t ion hours . This could be a cause of 
dissat isfact ion among pa t ien ts , as i l lness never comes at a 
specific t ime. If a person falls ill at odd hours , he will find it 
difficult to consult a doctor . We know that it is a difficult for 
doctors to remain avai lable 24 hours , as they have their own 
personal l ives . However, the profession demands that they have 
to make certain sacr i f ices . 
For s ta tement -10 , value of t is 0 . 51 , which is less , than value 
of t -cr i t ical even at 95 percent s ignif icance level , hence the 
difference between the two var iables is s ta t is t ical ly 
insignif icant and Null hypothesis HQ is true for the s ta tement . 
Both male and female doctors are strongly in agreement with 
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this s tatement , which s ta tes , Work pressure affects our 
behaviour with patient(s). This is again cause of concern, if 
doctors are not behaving properly with their pa t ien ts ; how he 
will they treat them proper ly . Hence, something should be done 
to reduce work pressure , so that doctors could work 
enthusias t ica l ly and satisfy their pat ient . 
For s t a t ement -11 , value of t is 0 .53 , which is less , than value 
of t -cr i t ical even at 95 percent s ignif icance level . Hence, the 
difference between the two var iables is s ta t is t ical ly 
insignif icant and Null hypothesis Ho is true for the s ta tement . 
Mean value is posi t ive for both the genders . Doctors of both the 
genders are agreeing with the s ta tement , which states that 
Patients and their attendants are too demanding. A closer look 
at mean values shows that the agreement is not iceable , as both 
values are above 0 .75. These resul ts show that pat ients and 
their a t tendants pressur ise doctors . This some t imes i r r i ta tes 
doctors and can even affect their behaviour with the pat ient and 
their a t tendants leading to dissat isfact ion among pat ients and 
a t tendants . Therefore, it can be concluded that pat ients and 
their a t tendants should have confidence in their doctors and 
should allow them to work peacefully. 
For s ta tement-12, value of t is 0 .17, which is less than the 
value t -cr i t ical even at 95 percent s ignif icance level , hence the 
difference between the two var iables is s ta t is t ical ly 
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insignif icant and Null hypothesis HQ is true for the s ta tement . 
Mean values are almost 0 for both the genders . Doctors of both 
genders are indifferent to the s ta tement , which states A doctor 
has to create an aura around himself. A closer look at the mean 
values shows that for male doctors the mean value is 0.2 while 
for female doctors mean value is - 0 . 1 . These two values show 
small trend that male doctors in general agree while female 
doctors are having slightly disagreement with the s ta tement . 
However, doctors seem to be indifferent on issue of creat ing an 
aura. We feel this is a good sign as creat ing an aura around 
themselves the doctors create a barr ier between themselves and 
their pat ient . 
For s ta tement -13 , value o f t is 0.74, which is less than value of 
t -c r i t ica l , hence the difference between the two var iables is 
s ta t is t ical ly insignif icant and Null hypothesis Ho is true in this 
case. Agreement with the s tatement is s t rong, as mean values 
for both genders are near 1. This means doctors are agreeing 
with the s ta tement , which states ^''Personality of a doctor does 
make differences in the minds of patient(s) ". Personal i ty is an 
important aspect , if a doctor carr ies a strong personal i ty than 
his pat ients feel, he has every thing in command and they will 
have confidence in him. Therefore, this is nice to not ice that 
doctors do feel personal i ty is an important aspect to inculcate a 
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sense of confidence or sat isfact ion in the minds of pat ients and 
their a t tendants . 
For s ta tement-14 , value of t is 1.74, which is less , than the 
value of t -c r i t i ca l . Hence, the difference between the two 
var iables is s ta t is t ical ly insignif icant and Null hypothesis Ho is 
true for the s ta tement . The mean values for both the var iable is 
posi t ive and is above 0 .5 . That means agreement is apparent for 
this s ta tement , which states that Patient(s) always likes a 
doctor who gives speedy recovery. Some thinking is needed 
here , since it is a major cause of mis takes on part of doc tors . In 
hurry to provide speedy recovery, the doctor sometimes makes 
wrong diagnosis , resul t ing into wrong t rea tment . Therefore , 
pat ients and their a t tendants should have confidence in their 
doctors . If unwarranted b lunders , on part of doctors are to be 
avoided. 
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6.5.4 Gender Wise Analysis of Doctors for Dimension Perception 
Table 6.5.4 
Gender Wise Analysis of Doctors for Dimension Perception 
There were 205 respondents 133 Male and 72 Female. The Value oft-critical is 1.97, 
at alpha (0.05), while at alpha (0.01) value oft-critical is 2.60 Degrees of freedom is 
203. 
No. Statements 
Mean 
Score 
(Male) 
Mean 
Score 
(Female) 
t - Value 
Physical Factors 
15 It is not possible to devote ample time to each patient(s). -0.48 -0.31 -0.95 
16 Patient(s) are impressed by the building and decor of hospital / dispensary. 0.34 0.54 -1.11 
Table 6.5.4 presents analysis of doc to r ' s gender wise for the 
dimension Physical Factor. For the first s tatement of this 
dimension value of t is - 0 . 9 5 (negat ive sign here is meaning 
less, it represents that mean value of first var iable is less than 
the mean value of second var iab le ) . Value of t is less than t-
cr i t ical even at 95 percent s ignif icance level , hence the 
difference between the two var iables is s ta t is t ical ly 
insignif icant and Null hypothesis HQ is true for the s ta tement . 
Both male and female doctors are disagreeing with this 
negat ively worded s ta tement , which s ta tes , " / / is not possible 
to devote ample time to each patient(s). This means doctors of 
both gender feels it is possible to devote ample t ime to each 
pat ient . This is an important aspect . A pat ient feels satisfied if 
a doctor l is tens to him pat ient ly , a l lowing him t ime. When we 
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look mean values closely, we can see that agreement is there . 
However , it is not strong as for male doctors mean value is -
0.46 while for female it is jus t - 0 . 3 1 . Doctors do have a busy 
schedule , but they should try to give adequate t ime to each 
pat ient , because it seems to be an important psychological tool 
for them. 
For s ta tement-16 , value o f t is smaller than value o f t - c r i t i c a l . 
Hence, the difference between the two var iables is s ta t is t ical ly 
insignif icant and Null hypothesis Ho is true for the s ta tement . 
Both male and female doctors are agreeing with this s ta tement , 
which s ta tes , Patient(s) are impressed by the building and 
decor of hospital / dispensary. It can be inferred from mean 
values that female doctors are agreeing more with the s tatement 
than their male counterpar t is. This is one reason why we see 
such posh hospi ta ls and dispensar ies these days. As doctors , 
strongly feel that pat ients give a lot of importance to this 
factor while choosing a hospital or c l in ic . 
145 
Chapter 6 Analysis and Interpretation 
6.5.5 Gender Wise Analysis of Doctors for the Dimension 
Perception 
Table 6.5.5 
Gender Wise Analysis of Doctors for the Dimension Perception 
There were 205 respondents 133 Male and 72 Female. The Value oft-critical is 1.97, 
at alpha (0.05), while at alpha (0.01) value oft-critical is 2.60 Degrees of freedom is 
203. 
No. Statements 
Mean 
Score 
(Male) 
Mean 
Score 
(Female) 
t - Value 
Perception 
17 
18 
19 
We are in a noble profession; no questioning or 
scrutiny should be done of our work. 
This profession should be kept out of jurisdiction 
of consumer forum. 
In India doctors don't get the respect or status, 
which doctors get in western countries. 
0.20 
0.07 
-0.34 
0.63 
-0.22 
-0.71 
-2.24 
1.55 
2.06 
Table 6.5.5 presents the analysis of doc to r ' s gender wise for 
the dimension percept ion. For s ta tement -17 , value of t - 2 . 2 4 
(negat ive sign here is meaning less , it jus t represents that mean 
value of first var iable is less than mean value of second 
var iable) which is higher than the value of t -cr i t ical at 95 
percent level . However, this value of t is lower than the value 
of t -cr i t ica l at 99 percent s ignif icance level , which means the 
difference is s ta t is t ical ly significant between the two var iables 
at 95 percent s ignif icance level , but the difference is 
s ta t is t ical ly insignif icant at 99 percent s ignif icance level . 
Hence, Null hypothesis Ho is true for this s ta tement at 99 
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percent significance level but is not true at 95 percent 
s ignif icance level . Both male and female doctors are agreeing 
with the s ta tement . However, agreement of female doctors is 
s tronger compared to male doctors . For male doctors the value 
is near 0, and for females it is jus t 0.6. This shows that female 
doctors are agreeing more with the s ta tement , which s ta tes , ''We 
are in a noble profession; no questioning or scrutiny should be 
done of our work". Hence, we can conclude that female doctors 
are against any kind of scrutiny of their work. While male are 
indifferent on this issue. 
For s ta tement -18 , value o f t is 1.55, which is less than value of 
t -cr i t ica l even at 95 percent s ignif icance level . Hence, the 
difference between the two var iables is s ta t is t ical ly 
insignif icant and Null hypothesis HQ is true for the s ta tement . 
Although the difference is s ta t is t ical ly insignif icant but when 
we look at mean va lues , we find male doc to r ' s reply is posi t ive 
and for female doctors the reply is negat ive . However , both 
means values are very small . For male doctors , mean value 0.06 
while for female doctors , it is ( -0 .22) . Both values in spite of 
being small show us the t rend. Female doctors are against this 
negat ively worded s ta tement , which s ta tes , This profession 
should be kept out of jurisdiction of consumer forum. 
From the analysis of above two s ta tements , we can conclude 
that female doctors are against the scrutiny of their work but 
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are in favour of keeping this profession under the ju r i sd ic t ion 
of consumer forum, while male doctors are indifferent on both 
the issues . Although the mean values are confusing, but one 
thing, can be concluded from these resul ts that both male and 
female doctors are not confident of themselves , and are not 
strongly in favour of scrutiny or br inging this profession under 
jur i sd ic t ion of consumer forum. 
For s ta tement -19 , value o f t is higher than value o f t - c r i t i c a l at 
95 percent s ignif icance level , but this value of t is less than 
value of t -cr i t ical at 99 percent s ignif icance level . Hence, the 
difference between the two var iables is s ta t is t ical ly signif icant 
at 95 percent s ignif icance level but it is s ta t is t ical ly 
insignif icant at 99 percent s ignif icance level . Therefore , Null 
hypothesis Ho is true at 99 percent s ta t is t ical ly significant level 
but is not true at 95 percent s ignif icance level . Both male and 
female doctors are against th is negat ively worded s ta tement , 
which s ta tes : In India, doctors do not get the respect or status, 
which doctors get in western countries. Hence, it may be 
concluded that both male and female doctbr are satisfied with 
the kind of respect and status they have in India, al though the 
mean value for male (-0.34) is d iscouraging but for female (-
0.71) the reply is s t rong. 
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6.6.1 Qualification Wise Analysis of Patients/Attendants for 
Dimension Qualification 
Table 6.6.1 
Qualification Wise Analysis of Patients/Attendants for Dimension Qualification 
In the following Analysis Summary for Patients/Attendants qualification Wise their 
were 238 respondents 50 Non-High School (NH), 46 Under-Graduate (UG). 85 
Graduates (GR), and 57 Post Graduate (PG). Value of F-critical at p=0.05 is 2.64 and 
at p=0.01 value of F-critical is 3.87. 
Qualification 
S.No. 
1 
2 
3 
4 
Statements 
I consider qualification ol 
doctors and Para-medical stafi 
as the most important factors. 
Qualification of doctor is 
irrelevant in minor diseases 
like common cold etc. 
Qualification of doctor is 
important factor in major 
diseases like heart problem, 
kidney trouble etc. 
Expertise of doctors. Para-
medical staff in using those 
equipments is an important 
factor considered by me. 
Mean 
Score 
NH 
1.14 
0.80 
1.28 
1.04 
Mean 
Score 
UG 
1.28 
0.26 
1.50 
1.22 
Mean 
Score 
GR 
1.39 
0.41 
1.58 
0.94 
Mean 
Score 
PG 
1.54 
0.65 
1.58 
0.86 
F-Value 
3.10 
1.74 
2.05 
1.33 
The table 6.6.1 presents analysis of pa t ien ts /a t tendants 
qual i f icat ion wise for the dimension qual i f icat ion. For the first 
s tatement of this d imension, value of F is 3.10, which is more 
than value of F-cri t ical at 95 percent s ignif icance level , but 
this value of F is less than value of F-cri t ical at 99 percent 
s ignif icance level . Therefore , we can conclude that the 
difference is s ta t is t ical ly signif icant at 95 percent s ignif icance 
level but it is s ta t is t ical ly insignif icant at 99 percent 
significance level . Hence Null hypothesis HQ is true at 95 
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percent significance level but is not true at 99 percent 
significance level. A look at mean values, shows that 
patient/attendants of all the four categories strongly agree with 
the statement, as all the values are above 1. One thing to note 
here is that, as qualification increases from Non-High School to 
Post-Graduation, there is a gradual increase in the mean value, 
which signifies that agreement with the statement is increasing. 
For this statement " / consider qualification of doctors and 
Para-medical staff as the most important factors", qualified 
patients/attendants attribute high importance. In general, we 
can say that patient/attendants give importance to a doctors and 
Para-medical staff's qualification. Further, we can conclude 
that success of a large number of quacks in this field may be 
due to the low education level of people and their negligent 
behaviour towards qualification of doctors and Para-medical 
staff. 
For statement-2, value of F is 1.74, which is less than value of 
F-critical even at 95 percent significance level, this means the 
difference between the four variables is statistically 
insignificant, and Null hypothesis Ho is true for the statement. 
When we look at the mean value of the statement, which states: 
Qualification of doctor is irrelevant in minor diseases like 
common cold etc., we find that there is agreement with the 
statement. However, agreement is not strong among all the four 
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ca tegor ies . This signifies that in case of minor i l lness 
respondents do not consider qual i f icat ion of doctor important 
across all educat ional backgrounds . 
For s ta tement -3 , value of F is less than value of F-cri t ical even 
at 95 percent s ignif icance level; hence, the difference between 
the var iables is s ta t is t ical ly insignif icant . Null hypothesis Ho is 
true for the s ta tement . When we look at mean va lues , we find 
there is strong agreement with the statement as all the four 
values are above 1. Mean value is increasing as qual i f icat ion 
increases , hence, we can say that qualified people are agreeing 
more with this s tatement which s ta tes : Qualification of doctor 
is important factor in major diseases like heart problem, kidney 
trouble etc. Hence, we can conclude that pat ients and their 
a t tendants give more importance to qual i f icat ion of doctor , in 
case of major d iseases . However, importance assigned is based 
on the r e sponden t ' s own educat ion level . That is lowest 
importance is given by the non-High school and highest 
importance by the post Graduate respondents . 
For s ta tement-4 , the value of F is 1.33, which is less than the 
value of F-cri t ical even at 95 percent s ignif icance level , which 
means the difference between the four var iables is s ta t is t ical ly 
insignif icant and Null hypothesis Ho is true for this s ta tement , 
which s ta tes : Expertise of doctors, Para-medical staff in using 
those equipments is an important factor considered by me. 
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Mean value for all the four var iables is posi t ive which means 
that pa t ien ts /a t tendants of all the four ca tegor ies are agreeing 
with the s ta tement . A closer look at the mean values shows that 
except in one case the agreement is not s t rong. However , we 
can conclude that pa t ien t /a t tendants do give importance to 
exper t ise of doctors and Para-medical staff in using 
equipments . 
6.6.2 Qualification Wise Analysis of Patients/Attendants for 
Dimension Reputation 
Table 6.6.2 
Qualification Wise Analysis of Patients/Attendants for Dimension Reputation 
In the following Analysis Summary for Patients/Attendants Qualification Wise their 
were 238 respondents 50 Non-High School (NH), 46 Under-Graduate (UG), 85 
Graduates (GR) and 57 Post Graduate (PG). Value of F-critical at p=0.05 is 2.64 and 
at p=0.01 value of F-critical is 3.87. 
Reputation 
S.No. 
5 
6 
7 
8 
Statements 
While selecting a hospital / 
dispensary I consider its 
reputation on the basis of what 
others say. 
I consider the reputation of 
hospital / dispensary on my 
own personal experience(s). 
[ consider the experience of my 
friends and relatives as a 
deciding factor in selecting 
hospital / dispensary. 
Doctor's advice is a final word 
for me. 
Mean 
Score 
NH 
0.28 
1.32 
0.54 
1.04 
Mean 
Score 
UG 
0.20 
1.17 
0.65 
1.15 
Mean 
Score 
GR 
0.31 
1.33 
0.61 
0.79 
Mean 
Score 
PG 
0.09 
1.37 
0.67 
0.86 
F-Value 
0.45 
0.73 
0.18 
2.36 
The 6.6.2 presents analysis of pa t ien ts /a t tendants Qualif icat ion 
wise for the dimension Reputat ion . For 6 s ta tement-5 of this 
dimension the value of F is jus t 0 .45, which is less than value 
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of F-cri t ical even at 95 percent s ignif icance level , this signifies 
that the difference between the var iables is s ta t is t ical ly 
insignif icant and Null hypothesis HQ is true for this s ta tement . 
Mean values show that pa t ien ts /a t tendants of all the four 
ca tegor ies are giving a posi t ive reply to this s ta tement , which 
s ta tes : While selecting a hospital / dispensary I consider its 
reputation on the basis of what others say. However, a closer 
scrutiny reveals that all values are below 0.5 , which signifies 
agreement is not s t rong. In case of Post -graduate 
pa t ien ts /a t tendants the value is jus t 0.09, which is very near to 
0, signifying that they are indifferent to the s ta tement . From 
the above mean values we can say that pa t ien t /a t tendants do not 
consider exper iences of others important in consider ing 
reputat ion of doc tors /hosp i ta l s . 
For s ta tement -6 , value of F is 0 .73 , which is less, than value of 
F-cr i t ical even at 95 percent s ignif icance level . Hence, the 
difference between the var iables is s ta t is t ical ly insignif icant 
and Null hypothesis HQ is true for the s ta tement , which s ta tes : / 
consider the reputation of hospital / dispensary on my own 
personal experience(s). Across all the four ca tegor ies , the 
agreement is very strong for the s ta tement . This means that 
respondents give importance to their own exper ience while 
consider ing reputat ion of a hospital or d ispensary . The 
sentiment is more or less same for pa t ien ts /a t tendants of all 
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qualif icat ion ca tegor ies . This signifies that personal exper ience 
is more important for pa t ien ts /a t tendants in select ion of a 
hospi ta l /d ispensary . 
For s ta tement-7 , value of F is 0 .18, which is less , than value of 
F-cri t ical even at 95 percent s ignif icance level . This means that 
the difference between the var iables is s ta t is t ical ly 
insignif icant and Null hypothesis HQ is true for the s ta tement . 
When we look at mean value , we find pa t ien ts /a t tendants of the 
four categories are agreeing with the s ta tement , which s ta tes : / 
consider the experience of my friends and relatives as a 
deciding factor in selecting hospital / dispensary. For the 
preceding s ta tement , we find that a l though, agreement is there 
but agreement is not very strong as the mean values in all the 
four cases is less than 1. From the mean values we can say 
pa t ien ts /a t tendants give less importance to exper ience of 
friends and re la t ives . 
From the mean values of the above three s ta tements we find 
that pat ients /a t tendants give maximum importance to their own 
exper ience , rather than to the exper ience of their friends and 
family members and least importance is given to exper ience of 
o thers . 
For s ta tement -8 , value of F is 2.36 which is less than the value 
of F-cri t ical even at 95 percent s ignif icance level , this signifies 
that the difference between the var iables is s ta t is t ical ly 
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insignif icant and Null hypothesis HQ is true for the s tatement 
which s ta tes ; Doctor's advice is a final word for me. Among the 
less educated category i.e. Non-High School and Under 
Graduate the agreement is strong as mean value is above 1 in 
both the cases whi le , in the other two categor ies i.e. Graduate 
and Post Graduate the agreement is not very strong as in both 
categories value is less than 1. Therefore , we can conclude that 
less educated people have more confidence in their doctors and 
they consider their advice as final, while educated 
pa t ien ts /a t tendants have confidence but level of confidence is 
low. This could be because of the fact that educated 
pa t ien ts /a t tendants do not bl indly follow anyone; they always 
try to find some logic, before accept ing anyone ' s advice . 
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6.6.3 Qualification Wise Analysis of Patients/Attendants for 
Dimension Cost 
Table 6.6 J 
Qaalification Wise Analysis of Patients/Attendants for Dimension Cost 
In the following Analysis Summary for Patients/Attendants Qualification Wise theii 
were 238 respondents 50 Non-High School (NH), 46 Under-Graduate (UG), 85 
Graduates (GR) and 57 Post Graduate (PG). Value of F-critical at p=0.05 is 2.64 and 
at p=O.OI value of F-critical is 3.87. 
Cost 
S.No. 
9 
10 
11 
12 
Statements 
While considering a hospital / 
dispensary consultation fee is an 
important consideration. 
Cost of piescribed medicine ii 
supplied by hospital / dispensary 
is an impcMtant factor in 
deciding. 
Cost of medicine recommended 
by hospital / dispensary is an 
important factor. 
Overall expenditure inchidii^ 
costs of tests is the main factoi 
considered while selecting a 
{hospital / dispensary. 
Mean 
Score 
NH 
0.02 
0.02 
-0.08 
0.60 
Mean 
Score 
UG 
0.15 
0.02 
0.09 
0.57 
Mean 
Score 
GR 
0.41 
-0.20 
0.19 
0.68 
Mean 
Score 
PG 
0.16 
-0.08 
0.40 
0.54 
F-Value 
1.29 
0.47 
2.02 
0.23 
The table 6.6.3 presents the analysis of pa t ien ts /a t tendants 
Qualif icat ion wise for the dimension Cos t . For s ta tement -9 , the 
value of F is 1.29, which is less the value of F-cri t ical even at 
95 percent s ignif icance level , which signifies that the 
difference between the four var iables is s ta t is t ical ly 
insignif icant and Null hypothesis Ho is true for the s ta tement . 
All the four mean values are pos i t ive , therefore , it can be 
inferred that , there is an agreement with the s ta tement , which 
states: While considering a hospital / dispensary consultation 
fee is an important consideration. Although there is agreement 
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but the mean values are less than 0 .5 , and the maximum value 
is jus t 0 .41 . Hence, it can be concluded that pa t ien ts /a t tendants 
are not giving much importance to consul ta t ion fee. 
For s ta tement-10 , (This statement was optional) the value of F 
is 0.47, which is less, than value of F-cr i t ical even at 95 
percent s ignif icance level , therefore , the difference between the 
four var iables is s ta t is t ical ly insignif icant and Null hypothesis 
Ho is true for the s ta tement . When we look at mean values we 
find all values are near 0, the maximum values is jus t - 0 .8 . 
Hence, it can be concluded that pa t ien ts /a t tendants of all the 
four categories are indifferent with the s ta tement , which s tates . 
Cost of prescribed medicine if supplied by hospital / dispensary 
is an important factor in deciding. The above resul ts show that 
pa t ien t /a t tendants are not giving much importance to cost of 
prescr ibed medicine . 
For s ta tement-1 1, value of F is 2 .02, which is less than value of 
F-cr i t ical even at 95 percent s ignif icance level . This means the 
difference is s ta t is t ical ly insignif icant and Null hypothesis Ho 
is true for the s ta tement . When we look at mean value we find 
that all value are approaching 0. Maximum mean value is jus t 
0.40. Here again, we find that pa t ien ts /a t tendants are not giving 
much importance to this aspect a lso . 
From the analysis of above three s ta tements , we find that in 
general , for all the three s ta tement , the mean values were close 
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to 0, or it can be said tiiat pa t ien ts /a t tendants are indifferent to 
these s ta tements . In other words , they are not giving 
importance to cost aspects . 
S ta tement -12 , s ta tes : Overall expenditure including costs of 
tests is the main factor considered while selecting a hospital / 
dispensary. The value of F is 0 .23 , which less than value of F-
cr i t ical even at 95 percent s ignif icance level , this means the 
difference between the var iables is s ta t is t ical ly insignif icant 
and Null hypothesis Ho is true for the s ta tement . When we look 
at the mean values , we find that all the values are posi t ive and 
are above 0 .5 . Which means the agreement is noteworthy. 
In the light of all the four s ta tements of this dimension cost , 
the pa t ien ts /a t tendants are giving more importance to overal l 
all expenses rather than consul ta t ion cost or cost of medicine 
a lone. The doctors /Hospi ta l s have to be careful while designing 
their packages . 
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6.6.4 Qualification Wise Analysis of Patients/Attendants for 
Dimension Physical Factors 
Table 6.6.4 
Qualification Wise Analysis of Patients/Attendants for Dimension Physical 
Factors 
In the following Analysis Summary for Patients/Attendants Qualification Wise 
flieir were 238 respondents 50 Non-High School (NH), 46 Under-Graduate (UG), 
85 Graduates (GR) and 57 Post Graduate (PG). Value of F-critical at p=0.05 is 
2.64 and at p=O.OI value of F-critical is 3.87. 
Physical Factors 
S.No. 
13 
14 
15 
16 
Statements 
I consider cleanliness ami 
lygiene the most important 
factors. 
[ think physical appearance of 
a doctor does not matter. 
While selecting a hospital 1 
dispensary 1 give importance to 
its build'mg and decor. 
Types of equipments which are 
available in the hospital / 
dispensary are important. 
Mean 
Score 
NH 
1.48 
0.30 
-0.46 
1.06 
Mean 
Score 
UG 
1.35 
0.43 
-0.28 
0.91 
Mean 
Score 
GR 
1.15 
0.25 
-0.44 
1.34 
Mean 
Score 
PG 
1.18 
0.28 
-0.14 
1.19 
F-Value 
2.69 
0.25 
1.26 
2.78 
The 6.6.4 presents analysis of pa t ien t s /a t t endants , qual if icat ion 
wise for the dimension Phys ica l F a c t o r s . For s ta tement-13 of 
this dimension the value of F is 2 .69, which is less than the 
value of F-cri t ical even at 95 percent s ignif icance level , this 
signifies that the difference between the var iables is 
s ta t is t ical ly insignif icant , and Null hypothesis Ho is true for 
this s ta tement . All four mean values are well above 1, this 
signifies that agreement with the s tatement is s trong for the 
s ta tement , which states.- / consider cleanliness and hygiene the 
most important factors. A closer look at mean values shows 
some interest ing as well as confusing resu l t s . The mean value 
159 
Chapter 6 Analys is and Interpretat ion 
of first two categories of respondents i.e. Non High School and 
Under Graduates is 1.48 and 1.35 respect ively while for other 
two categories i .e. Graduates and Post Graduates the mean 
values are 1.15 and 1.18 respect ive ly . This is something 
surpris ing that less educated pa t ien t /a t tendants are giving more 
importance to hygiene and c leanl iness while highly educated 
are giving less importance to this aspect . This is surpr is ing as 
to why educated people are giving less importance to this 
aspect . However, logical corol lary to the above may be because 
the educated and affluent pat ients mostly prefer pr ivate 
hospi ta ls . 
For s ta tement -14 , value of F is 0 .23 , which is lower, than the 
value of F-cri t ical even at 95 percent s ignif icance level , which 
signifies that the difference between the four var iables is 
s ta t is t ical ly insignif icant and Null hypothesis Ho is true for the 
s ta tement . All the four mean values are pos i t ive , it can be 
concluded that pa t ien ts /a t tendants of all the categor ies are 
agreeing with this negat ively worded s ta tement , which s ta tes : / 
think physical appearance of a doctor does not matter. 
Although, the agreement is not very strong as all values are 
less than 0.5, but the values are definitely giving us a t rend, 
that pa t ien ts /a t tendants do not give much importance to 
physical appearance of a doctor , this is contrary to what 
doctors feel, as we have seen in the doc to r ' s analys is . They feel 
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that physical appearance does affect pa t ien t s /a t tendants . One 
more thing is observed here that the feeling is same across all 
educat ional backgrounds . 
For s ta tement -15 , value of F is 1.26, which is less than value of 
F-cri t ical even at 95 percent s ignif icance level , which signifies 
the difference between the var iables , is s ta t is t ical ly 
insignif icant and Null hypothesis Ho is true for the s ta tement . 
All the four values are negat ive , pa t ien ts /a t tendants of all the 
four categories are disagreeing with this s ta tement , which 
s ta tes : While selecting a hospital / dispensary I give 
importance to its building and decor. This is again contrary to 
what we have analysed in doctors analys is . Doctors feel 
s trongly in favour that pa t ien ts /a t tendants give lot of 
importance to building and decor . However, what we find is not 
the same as what doctors feel. Minimum disagreement with this 
s tatement is for pa t ien ts /a t tendants from the pos t -graduate 
category this could be because of the fact that 
pa t ien ts /a t tendants who are well educated, may also be 
economical ly well off. Therefore, bui lding and decor seem to 
be closer to their heart . 
For s ta tement-16 , the value of F is 2 .78 . This value of F is 
more than value of F-cri t ical at 95 percent s ignif icance level , 
but it is less than the value of F-cr i t ical at 99 percent 
s ignif icance level , which implies that the difference between 
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the var iables is s ta t is t ical ly significant at 95 percent 
s ignif icance level , but it is s ta t is t ical ly insignif icant at 99 
percent significance level. Hence, Null hypothesis HQ is true at 
95 percent s ignif icance level but is not true at 99 percent 
significance level . When we look at mean values for this 
s ta tement ; Type of equipments which are available in the 
hospital / dispensary are important. We find that all values are 
near or above 1, which means agreement with the statement is 
s t rong, and pa t ien ts /a t tendant of all qual if icat ion give 
importance to the type of equipments that are avai lable in a 
hospi ta l . 
6.6.5 Qualification Wise Analysis of Patients/Attendants for 
Dimension Behavioural 
Table 6.6.5 
Qualification Wise Analysis of Patients/Attendants for Dimension Behavioural 
In the following Analysis Summary for Patients/Attendants Qualification Wise their 
were 238 respondents 50 Non-High School (NH), 46 Under-Graduate (UG), 85 
Graduates (GR) and 57 Post Graduate (PG). Value of F-critical at p=0.05 is 2.64 and 
at p=0.01 value of F-critical is 3.87. 
Behavioural 
S.No. 
17 
18 
19 
20 
21 
Statements 
I consider a doctor good if he/she 
is soft spoken. 
I feel doctor should be a patient 
listener. 
I consider a doctor good if he 
gives advice in clear and simple 
language. 
I don't consider a doctor good if 
he is too money minded 
I feel a good doctor should 
devote ample time to each of 
his/her patient(s). 
Mean 
Score 
NH 
0.66 
1.16 
1.44 
0.56 
1.36 
Mean 
Score 
UG 
0.89 
1.26 
1.33 
0.80 
1.26 
Mean 
Score 
GR 
0.81 
1.16 
1.40 
0.68 
1.31 
Mean 
Score 
PG 
1.00 
1.16 
1.46 
0.81 
1.30 
F-Value 
1.22 
0.26 
0.64 
0.51 
0.27 
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The table 6.6.5 present the analysis of pa t ien ts /a t tendants 
Qualif icat ion wise for the dimension Behavioural . For 
s t a t ement -1 , value of F is 1.22, which is less than the value of 
F-cri t ical even at 95 percent s ignif icance level , this implies 
that the difference between var iables is s ta t is t ical ly 
insignif icant , and Null hypothesis Ho is true for this s ta tement . 
All four mean values are posi t ive and above 0 .5 . For Post-
graduates mean value is 1, therefore , we can say that agreement 
with the statement is s ignif icant . The mean values suggest that 
agreement is least for Non-High School while it is highest for 
Post Graduates . For Under-graduates and Graduates values are 
some where in between the highest and the lowest . Hence, it 
may be concluded that "po l i t eness" is given more importance 
by highly educated respondents whereas less educated and/or 
un-educated respondents do not give much importance to 
pol i teness . 
For s tatement-1 8, the value of F is 0.26, which is less than the 
value of F-cr i t ical even at 95 percent s ignif icance level , this 
implies that the difference between the var iables is s ta t is t ical ly 
insignif icant , and Null hypothesis Ho is true for this s ta tement . 
For this s tatement all mean values are posi t ive and above 1. 
This means that the agreement with the s tatement is s t rong, 
which s ta tes : / feel doctor should be a patient listener. From 
the above mean values we can infer that respondents prefers a 
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doctor who is a patient l is tener . Doctors can improve on this 
aspect by being more patient l i s teners or in a way by giving 
more t ime to each pat ient , as this aspect is considered 
important by pa t ien t s /a t t endants . Often it is observed that a 
doctor just by looking at a pat ient or by l is tening about few 
symptoms diagnoses the i l lness , thereafter he jus t ignores what 
a pat ient or a t tendants is to say. Doctor may be confident of his 
diagnosis and may even make the pat ient recover . However , the 
pat ient and at tendant remain dissat isf ied because they feel 
doctor has not l istened to their problem properly and hence, 
loose confidence in him and may even change the doctor or may 
not take prescr ibed medic ine . Listening to pat ient , pat ient ly 
works as a good psychological tool . 
For s ta tement -19 , value of F is 0.64, which is less than the 
value of F-cri t ical even at 95 percent s ignif icance level , this 
means that the difference between the var iables is s ta t is t ical ly 
insignif icant , and Null hypothesis HQ is true for this s ta tement . 
A look at mean value reveals that all values are posi t ive and 
well above 1. This means that agreement is very strong for the 
s ta tement , which s ta tes ; / consider a doctor good if he gives 
advice in clear and simple language. From the mean va lues , we 
can infer that pa t ien ts /a t tendants give a lot of importance to the 
language, in which a doctor communicate with 
pa t ien t /a t tendant . Many doctors converse using technical 
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j a rgons , which is hard to unders tand. A doctor should try to be 
simple and clear in their conversat ion so that he is understood 
properly by the pa t ien t /a t t endants . 
For s ta tement-20 , value of F is 0 .51 , which is less than the 
value of F-cri t ical even at 95 percent s ignif icance level , this 
means that the difference between the var iables is s ta t is t ical ly 
insignif icant , and Null hypothesis HQ is true for this s ta tement . 
A look at mean value shows that all values are posi t ive and 
above 0 .5 , which means that there is an agreement with this 
negatively worded s ta tement , which s ta tes : / do not consider a 
doctor good if he is, too money minded. Agreement is more 
among educated pa t ien t /a t tendants than uneducated or less 
educated pa t ien t s /a t tendants . Mean values show that 
pa t ien ts /a t tendants do not like a doctor who is money minded, 
al though a doctor is a professional and obviously what ever he 
is doing is doing for money. However, when a doctor over 
charge for his services or does unfair prac t ices jus t for money, 
it is considered unethical . As we can see from the resul ts of 
this s tatement that pa t ien t /a t tendants are giving high 
importance to this aspect . 
For s t a t ement -21 , value of F is 0.26, which is less than the 
value of F-cri t ical even at 95 percent s ignif icance level , this 
s ignif ies , that the difference between the var iables is 
s ta t is t ical ly insignif icant , and Null hypothesis Ho is true for 
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th is s ta tement . A look at mean value shows that all the four 
values are posi t ive and well above 1.25. This shows that 
agreement is very strong with the s ta tement , which s ta tes : 1 feel 
a good doctor should devote ample time to each of his/her 
patient(s). Agreement is strong across all educat ional groups. 
We can infer from the mean values that pa t ien t /a t tendants want 
doctors to devote ample time to them, or we can say that they 
should listen to their problem in de ta i l . It is difficult for the 
doctors to devote more time with each pat ient when their 
number is normally very large . However , to satisfy their 
pa t ien t /a t tendants they must try to devote more t ime, as this 
factor is given a lot of importance by pa t ien t /a t t endants . 
6.6.6 Qualification Wise Analysis of Patients/Attendants for 
Dimension Location 
Table 6.6.6 
Qualification Wise Analysis of Patients/Attendants for Dimension Location 
In the following Analysis Summary for Patients/Attendants Qualification Wise their 
were 238 respondents 50 Non-High School (NH), 46 Under-Graduate (UG), 85 
Graduates (GR) and 57 Post Graduate (PG). Value of F-critical at p=0.05 is 2.64 and 
at p=0.01 value of F-critical is 3.87. 
Location 
S.No. Statements 
Mean 
Score 
NH 
Mean 
Score 
UG 
Mean 
Score 
GR 
Mean 
Score 
PG 
F-Value 
22 think a good doctor is one who is easily accessible 0.96 0.63 1.04 0.82 1.83 
I consider proximity as the most 
important factor while selecting a 
liospital / dispensary 
23 0.92 1.02 0.64 0.44 3.50 
24 
I consider proximity, as most 
important factor in case of 
Emergency 
1.40 1.26 1.40 1.02 4.24 
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Table 6.6.6 presents the analysis of pa t ien ts /a t tendants 
qual i f icat ion wise for the dimension locat ion. For the first 
s ta tement of this dimension the value of F is 1.83, which is less 
than the value of F-cr i t ical even at 95 percent s ignif icance 
level , this signifies that the difference between the var iables is 
s ta t is t ical ly insignif icant , and Null hypothesis HQ is true for 
this s ta tement . Mean values show, that all the four values are 
posi t ive and minimum value is 0 .63 , all other value are 
approaching to 1, hence, we can say that agreement is s t rong. 
However, there is no specific pat tern according to 
qual i f icat ion. It is clear that respondents across all educat ional 
background give importance to the access ibi l i ty of the doctors , 
i.e. ease to consult a doctor . The respondents do not like 
doctors who are busy, and cannot be contacted easi ly . This 
problem is more with doctor of government hospi ta l , as they 
are avai lable only during their OPD hours if a pat ient wants to 
consult the same doctor ; on days other than OPD it is difficult . 
In pr ivate hospi ta ls however , avai labi l i ty is more but there is 
cost associated with it, every t ime one visi ts a doctor he has to 
pay consul ta t ion fee, which again is a kind of barr ier . 
For s ta tement -23 , the value of F is 3.50. This value of F is 
more than the value of F-cri t ical at 95 percent s ignif icance 
level , but it is less than the value of F-cr i t ical at 99 percent 
s ignif icance level . This implies that the difference between the 
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var iables is s ta t is t ical ly signif icant at 95 percent s ignif icance 
level , but it is s ta t is t ical ly insignif icant at 99 percent 
s ignif icance level . Hence, Null hypothesis HQ is true at 95 
percent s ignif icance level but is not t rue at 99 percent 
s ignif icance level . From mean values of this s ta tement , we find 
that for the first two categor ies i.e. Non-High School and Under 
Graduate the mean values are approaching 1. While for the 
other two categor ies i.e. Graduates and Post Graduates the 
mean value is near 0.5 this signifies that agreement is strong 
among less educated respondents than it is for highly educated 
respondents . This shows that educated pa t ien ts /a t tendants look 
for the bet ter doctor rather than going to nearest one. While 
uneducated or less educated, consider proximity as an 
important factor while select ing hospi ta l /d i spensary . 
For s ta tement-24, value of F is 4 .24, which is more than value 
of F-cri t ical even at 99 percent s ignif icance level , this signifies 
that the difference between the var iables is s ta t is t ical ly 
signif icant and Null hypothesis HQ is not true for the s ta tement . 
A look at mean values shows that , a l though the difference is 
s ta t is t ical ly s ignif icant , but all values are posi t ive and are 
above 1, this shows that agreement with the s ta tement is s t rong. 
Maximum mean value is 1.40 while minimum is 1.02; this 
minimum value is for Post Graduates category, this means that 
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even in case of emergency respondents of this category do not 
consider proximity as an important factor. 
6.6.7 Qualification Wise Analysis of Patients/Attendants for 
Dimension Perception 
Table 6.6.7 
Qualification Wise Analysis of Patients/Attendants for Dimension Perception 
In the following Analysis Summary for Patients/Attendants Qualification Wise 
their were 238 respondents 50 Non-High School (NH), 46 Under-Graduate (UG) 
SS Graduates (GR) and 57 Post Graduate (PG). Value of F-critical at p=0.05 is 
2.64 and at p=0.01 value of F-critical is 3.87. 
Perception 
S.No. Statements 
Mean 
Score 
NH 
Mean 
Score 
UG 
Mean 
Score 
GR 
Mean 
Score 
PG 
F-Value 
^ . I always prefer a referral 
Sospital. 0.54 0.41 0.31 0.25 1.37 
26 perceive speciality hospitals ; better. 0.84 0.78 1.00 0.95 0.76 
27 feel super-speciality hospital „ ,_ 
is the best. 0.41 0.68 0.37 1.46 
28 
For me, a doctor who gives me 
medicine that leads to speedy 
recovery is the best. 
0.90 1.07 0.87 0.75 0.74 
29 
I think a doctor is in noble 
profession he should not be 
asked questions or should not 
ae put to any scrutiny. 
-0.62 -0.54 -0.68 -0.67 0.19 
30 
rhis profession ^KNild be kepi 
out of purview of consumei 
court. 
-0.48 -0.30 -0.76 -0.91 4.03 
31 I think all Doctors are equally good. •1.08 -0.96 -1.15 -1.35 2.03 
Table 6.6.7 presents the analysis of pa t ien ts /a t tendants 
qual i f icat ion wise for the dimension Percept ion. For the first 
s tatement of this dimension the value of F is 1.37, which is less 
than the value of F-cri t ical even at 95 percent s ignif icance 
level , this means that the difference between the var iables is 
s ta t is t ical ly insignif icant , and Null hypothesis HQ is true for 
169 
Chapter 6 Analys is and Interpretat ion 
this s ta tement . A look at the mean values shows that all the 
four values are pos i t ive , however , all values are small . A trend 
can be noted from these values i .e . , as educat ion is increasing 
agreement with the statement is decreas ing , and vice-versa is 
also t rue . The least educated are agreeing more while the 
highly educated or Post Graduates are agreeing the least with 
the s ta tement , which s ta tes : / always prefer a referral hospital. 
This shows that pa t ien ts /a t tendants do not prefer referral 
hospi ta ls . This could be because in case of referral hospi ta ls it 
is difficult to consult exper ts of a par t icular field, moreover , 
these hospi ta ls at t ract all type of pat ients the rush is more, 
which respondents want to avoid th i s . 
For s ta tement -26 , (/ perceive speciality hospitals are better) 
the value of F is 0.76, which is less than the value of F-cr i t ical 
even at 95 percent s ignif icance level , this means that the 
difference between the var iables is s ta t is t ical ly insignif icant , 
and Null hypothesis HQ is true for this s ta tement . Mean values , 
show that all the four values are pos i t ive , and agreement with 
the statement is s t rong, especial ly among the highly educated 
pa t ien t /a t t endants . This could be because , in a special i ty 
hospi tal one can find expert of par t icular field and special ty 
hospi ta ls have all equipments and laborator ies specif ical ly for 
a specific field of medical sc ience. Hence, pa t ien ts /a t tendants 
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are showing more confidence in these kinds of hospi ta ls , 
a l though, they are expens ive . 
For s ta tement-27 , (1 feel super-speciality hospital is the best) 
the value of F is 1.46, which is less than the value of F-cr i t ical 
even at 95 percent s ignif icance level , this means that the 
difference between the var iables is s ta t is t ical ly insignif icant , 
and Null hypothesis HQ is true for this s ta tement . Mean values 
show that all the four values are pos i t ive , however , agreement 
is not as strong as it was for the previous s ta tement . Although 
these hospi ta ls have even better doctor and better equipment 
and faci l i t ies compared to special i ty hospital but in general 
preference for these hospi ta ls is less than the special i ty 
hospi ta ls . Only reason we can figure out for this could be the 
cost factor, since these types of hospi ta ls are most expens ive , 
that is why many respondents are not consider ing them the best 
opt ion. 
For s ta tement -28 , the value of F is 0.74, which is less than the 
value of F-cr i t ical even at 95 percent s ignif icance level , this 
means that the difference between the var iables is s ta t is t ical ly 
insignif icant , and Null hypothesis Ho is true for this s ta tement . 
A look at the mean values , shows that all the four values are 
pos i t ive , here again we find agreement is not iceable , as all 
mean values are above 0.75 for this s ta tement which s ta tes : For 
me, a doctor who gives me medicine that leads to speedy 
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recovery is the best. Looking closely at mean values , we find 
that minimum value is for Post Graduates , which means their 
agreement with the s tatement is the least . This could be 
because they understand the doctors bet ter . In general , 
respondents always like doctor who could help in speedy 
recovery. While doing analysis of Doctor we had found that 
doctors also have the same feeling. However, this is one of the 
biggest causes of negl igence . In order to cut short the t ime of 
recovery some doc to r ' s over-rely on their d iagnosis and avoid 
diagnost ic tes t s , which may lead to bigger damage than 
expected. 
For s ta tement -29 , value of F is 0.19, which is less than the 
value of F-cr i t ica l , even at 95 percent s ignif icance level , this 
means that the difference between the var iables is s ta t is t ical ly 
insignif icant , and Null hypothesis HQ is true for this s ta tement . 
A look at mean values shows that all the four values are 
negat ive , which means pa t ien ts /a t tendants of all the four 
ca tegor ies are disagreeing this s tatement which, s ta tes : / think 
a doctor is in noble profession he should not be asked 
questions or should not be put to any scrutiny. When we look at 
mean value we find that d isagreement with the statement is 
strong as all value are more the - 0 . 5 . Respondents , of all 
educat ional background have the same feeling; all of them are 
in favour of scrutiny of doc to r ' s work. They no more consider 
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this a ' N o b l e ' profession. However, while doing doc to r ' s 
analysis in many cases we found that doctors were against 
scrutiny of their work. From the above result we can say 
doctors must bring more t ransparency in their work, and should 
be open to scrut iny, in order to satisfy their pa t ien ts . This also 
shows that pat ients have lost confidence in their doctor ; this is 
some thing ser ious . 
For s ta tement-30 , value of F is 4 .03 , which is more than the 
value of F-cr i t ica l , even at 99 percent s ignif icance level , this 
means that the difference between the var iables is s ta t is t ical ly 
s ignif icant , and Null hypothesis Ho is not true for this 
s ta tement . Mean values show that all the four values are 
negat ive , the difference between the var iables is s ta t is t ical ly 
s ignif icant , but the trend is same for all the four ca tegor ies of 
respondents , only difference is in the degree of d isagreement 
with the s ta tement , which, s ta tes : This profession should he 
kept out of purview of consumer court. A look at mean values 
shows that , highly educated pa t ien ts /a t tendants are more 
against this s tatement than less educated pa t i en t s /a t t endan ts . 
Never the less one thing is clear that in genera l , all respondents 
are in favour of keeping this profession under the ju r i sd ic t ion 
of consumer forum. Some of the less educated respondents are 
unaware of the ju r i sd ic t ions of the consumer court that is why 
the disagreement with the s tatement is not so s t rong. While 
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doing doctor analysis we had found in many cases doctors were 
ei ther against or indifferent on this aspect , when they were 
asked the same quest ion. One thing is clear pa t ien t /a t tendants 
want some kind of scrutiny or jud ic ia l involvement in this 
profession; they are no more ready to accept that a doctor is 
social worker or he is in noble profess ion. They jus t consider 
this work as any other profession; hence, it should be treated 
the same way in all aspects . This is a real sad s i tua t ion . 
For s t a tement -31 , value of F is 2 .03 , which is less than the 
value of F-cri t ical even at 95 percent s ignif icance level , this 
means that the difference between the var iables is s ta t is t ical ly 
insignif icant , and Null hypothesis Ho is true for this s ta tement . 
Mean values show that all the four values are negat ive for this 
s ta tement , which s ta tes : / think all Doctors are equally good. 
However, it can be noted that , al though the trend is same for 
all the four ca tegor ies but less educated pa t ien ts /a t tendants are 
d isagreeing, but not s t rongly, while more educated are 
disagreeing strongly with the s ta tement . This could be because 
of the fact that less educated hardy unders tands what are the 
specia l isa t ion in this medical field, for him all i l lness are same 
and he goes to the same doctor weather i l lness is minor or 
major. However, educated pa t ien ts /a t tendants are well aware 
different specia l i sa t ion; they consult doctor according to type 
of i l lness . Even though there is difference in the intensity of 
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disagreement, one thing is very clear respondents are giving a 
strong verdict here, that they do not consider all doctor equally 
good. This signifies that patient educated or otherwise, they 
evaluate the doctors on different aspects, which will lead to 
their satisfaction or dissatisfaction. 
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6.7.1 Income Wise Analysis of Patients/Attendants for Dimension 
Qualification 
Table 6.7.1 
Income Wise Analysis of Patients/Attendants for Dimension Qualification 
In the following Analysis Summary for Patients Income Wise there were 238 
respondents 50 belong to category 1 (less than 5000), 145 belong to category 2 
(5000-15000), 37 belong to category 3 (15000-25000) and 4 belong to category 4 
(above 25000). Value of F-critical at p=0.05 is 2.64 and at p=0.01 value of F-critical 
is 3.87. 
Qualification 
S.No. 
1 
2 
3 
4 
Statements 
I consider qualification ol 
doctors and Para-medical staff 
as the most important factors. 
Qualification of doctor is 
irrelevant in minor diseases like 
common cold etc. 
Qualification of doctor is 
important factor in major 
diseases like heart problem, 
kidney trouble etc. 
Expertise of doctors. Para-
medical staff in using those 
equipments is an important 
factor considered by me. 
Mean 
Score 
1 
1.18 
0.70 
1.38 
0.96 
Mean 
Score 
2 
1.33 
0.37 
1.52 
0.97 
Mean 
Score 
3 
1.62 
0.82 
1.54 
1.08 
Mean 
Score 
4 
1.75 
1.00 
2.00 
1.75 
F-Value 
3.24 
1.85 
1.13 
0.98 
Table 6.7.1 presents analysis of pa t ien ts /a t tendants as per their 
Income for the dimension qual i f icat ion. For the first 
s ta tement , (/ consider qualification of doctors and Para-
medical staff as the most important factors) of this d imension, 
we find the value of F as 3.24. This is more than the value of 
F-cri t ical at 95 percent s ignif icance level . However , the value 
of F is less than value of F-cri t ical at 99 percent s ignif icance 
level , therefore , we can conclude that the difference is 
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s ta t is t ical ly signif icant at 95 percent s ignif icance level but not 
at 99 percent . Hence, Null hypothesis HQ is true at 95 percent 
s ignif icance level but not true at 99 percent s ignif icance level . 
It is found that the agreement with the statement is very s t rong, 
and as the income of pa t i en t ' s increases , the agreement gets 
s t ronger . Maximum mean value is as high as 1.75. This means 
that pa t ien ts /a t tendants of all income groups give adequate 
importance to the qual i f icat ion of Doctors and Para-medical 
staff. People who are more affluent assign more importance to 
qual i f icat ion of Doctors and Para medical staff. 
For s ta tement-2 , {Qualification of doctor is irrelevant in minor 
diseases like common cold etc.) the value of F is 1.85, which is 
less, than the value of F-cri t ical even at 95 percent s ignif icance 
level , this signifies that the difference between the four 
var iables is s ta t is t ical ly insignif icant , and Null hypothesis Ho 
is true for the s ta tement . When we look at the mean value , we 
find all the values are pos i t ive , except for category 2. 
Agreement is strong in all other ca tegor ies . In genera l , 
pa t ien ts /a t tendants are agreeing with this s ta tement . The resul ts 
show that pa t ien ts /a t tendants do not consider qual i f icat ion an 
important factor in minor d iseases . This is perhaps tes t imony to 
the fact that many unqualif ied or even quacks are successful in 
this medical field. It is noteworthy that some t imes a major 
i l lness starts with symptoms of minor d iseases . Here, wrong 
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medication or diagnosis by unqualified doctor may lead to 
serious complications, not within the control of even qualified 
and experienced doctors. 
For statement-3, {Qualification of doctor is important factor in 
major diseases like heart problem, kidney trouble etc,) of this 
dimension value of F is 1.13, which is less, than the value of F-
critical even at 95 percent significance level. This means that 
the difference between the four variables is statistically 
insignificant, and Null hypothesis Ho is true. When we look at 
the mean values, we find that agreement with the statement is 
very strong. The minimum value is 1.38 and maximum is 
perfect 2. The patients/attendants are giving a lot of importance 
to qualification of Doctors and Para-medical staff. A closer 
look at the mean values shows that agreement with the 
statement increasing as we move from lower income group to 
higher income groups. It may further be noted here that 
patients/attendants do agree with the statement but the degree 
of their agreement is not very strong. Perhaps, more qualified 
doctor means higher consultation fee. This may be a barrier for 
the patients/attendants of lower income groups. 
For statement-4, {Expertise of doctors, Para-medical staff in 
using those equipments is an important factor considered by 
me.) of this dimension value of F is 0.98. This value of F is 
less than the value of F-critical even at 95 percent significance 
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level . This means that the difference between the four var iables 
is s ta t is t ical ly insignif icant , and Null hypothesis HQ is t rue . 
When we look at mean value, we find a trend similar to the 
ear l ier s ta tement . One thing is clear that agreement is very 
strong with the statement in all the ca tegor ies . However , 
intensity is changing. This could be because of the fact that 
lower income group pa t ien ts /a t tendants are more prices 
sensi t ive hence; they are not support ing this s ta tement very 
s t rongly. 
6.7.2 Income Wise Analysis of Patients/Attendants for Dimension 
Reputation 
Table 6.7.2 
Income Wise Analysis of Patients/Attendants for Dimension Reputation 
In the following Analysis Summary for Patients Income Wise there were 238 
respondents 50 belong to category 1 (less than 5000), 145 belong to category 2 
(5000-15000), 37 belong to category 3 (15000-25000) and 4 belong to category 4 
(above 25000). Value of F-critical at p=0.05 is 2.64 and at p=0.01 value of F-
critical is 3.87. 
Repui 
S. 
No. 
5 
6 
7 
8 
tation 
Statements 
While selecting a hospital / 
dispensary I consider its 
reputation on the basis of what 
others say. 
I consider the reputation ol 
liospital / dispensary on my own 
personal experience(s). 
[ consider the experience of my 
friends and relatives as a 
deciding factor in selecting 
liospital / dispensary. 
Doctor's advice is a final word 
for me. 
Mean 
Score 
1 
0.12 
1.12 
0.46 
0.96 
Mean 
Score 
2 
0.23 
1.34 
0.63 
0.99 
Mean 
Score 
3 
0.28 
1.38 
0.69 
0.62 
Mean 
Score 
4 
1.00 
1.75 
1.25 
1.25 
F-Value 
0.77 
1.99 
1.11 
2.37 
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Table 6.7.2 presents analysis of pa t ien ts /a t tendants Income 
wise for the dimension Reputa t ion. For s ta tement-5 (While 
selecting a hospital / dispensary I consider its reputation on 
the basis of what others say), of this dimension value of F is 
0.77, which is less, than the value of F-cri t ical even at 95 
percent s ignif icance level , this means the difference between 
the four var iables is s ta t is t ical ly insignif icant , and Null 
hypothesis HQ is true for this s ta tement . The mean values are 
posi t ive indicat ing agreement with this s ta tement . A close 
perusal of different income groups show that increase in 
income also leads to increase in the level of agreement , though 
agreement is not very s t rong. This indicates that 
pa t ien ts /a t tendants while select ing a hospital / dispensary do 
not consider its reputat ion on the basis of hear say. WOM 
(Word of Mouth) does not play important role here . 
For the next s ta tement-6 (I consider the reputation of hospital / 
dispensary on my own personal experience(s)), of this 
dimension value of F is 1.99, which is less, than the value of F-
cri t ical even at 95 percent s ignif icance level , this means the 
difference between the var iables is s ta t is t ical ly insignif icant , 
and Null hypothesis Ho is true for the s ta tement . When we look 
at the mean value we find all values are posi t ive showing 
agreement with the s ta tement . In this s tatement also we find a 
s imilar trend as in the earl ier s ta tement , that agreement with 
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the s tatement is increasing as we move from lower income 
group to higher income groups . When we look at mean values 
we find agreement is very strong among all the four ca tegor ies 
as all mean values are well above 1. This means in general we 
can say pa t ien t /a t tendants give maximum importance to their 
own exper ience while consider ing reputat ion of a 
hospi ta l /d ispensary . 
For s ta tement-7 (I consider the experience of my friends and 
relatives as a deciding factor in selecting hospital / 
dispensary), of this dimension value of F is 1.11, which is less, 
than value the of F-cri t ical even at 95 percent s ignif icance 
level , this means the difference between the var iables is 
s ta t is t ical ly insignif icant , and Null hypothesis Ho is true for 
the s ta tement . When we look at the mean value we find all 
value are posi t ive which means there is agreement with the 
s ta tement . In this s tatement also we find a s imilar trend as in 
the earl ier s ta tements , that agreement with the s tatement is 
increasing as we move from lower income group to higher 
income groups. When we look at mean values we find 
agreement is there but it is not as strong as in case of the 
earl ier s ta tements . 
From the analysis of the above three s ta tements , we find that 
pa t ien ts /a t tendants of all economic background consider their 
personal exper ience as the most important aspect while 
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consider ing reputat ion of a hospi ta l /d ispensary , than they 
consider reputat ion on the basis of exper ience of their family 
members , friends and at last they consider the exper ience of 
o thers . So what we see, a pe r s o n ' s own exper ience gives him 
more sat isfaction than the exper iences of other individuals 
however close they may be. In a way word of mouth has a very 
l i t t le role in this field. 
For s ta tement-8 (Doctor's advice is a final word for me), of this 
dimension value of F is 2.37 which is less than the value of F-
cr i t ical even at 95 percent s ignif icance level , th is means that 
the difference between the four var iables is s ta t is t ical ly 
insignif icant , and Null hypothesis HQ is true for the s tatement 
which s ta tes : Doctor 's advice is a final word for me. When we 
look at the mean value , we find all values are pos i t ive , 
al though there is no definite trend according to different 
economic backgrounds . But one thing is clear that general ly all 
pa t ien ts /a t tendants are giving adequate importance to the 
advice of a doctor , they are agreeing that , for them a doc to r ' s 
advice is final. This shows pa t ien ts /a t tendants have confidence 
in their doctors . This is an encouraging and posi t ive sign for 
the medical p rac t i t ioners . 
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6 . 7 . 3 Income Wise Analysis of Patients/Attendants for Dimension 
Cost 
Table 6.7.3 
Income Wise Analysis of Patients/Attendants for Dimension Cost 
In the following Analysis Summary for Patients Income Wise there were 238 
respondents 50 belong to category 1 (less than 5000), 145 belong to category 2 
(5000-15000), 37 belong to category 3 (15000-25000) and 4 belong to category 4 
(above 25000). Value of F-critical at p=0.05 is 2.64 and at p=0.01 value of F-
critical is 3.87. 
Cost 
S.No. 
9 
10 
11 
12 
Statements 
While considering a hospital / 
dispensary consultation fee is 
an important consideration. 
Cost of prescribed medicine il 
supplied by hospital / 
dispensary is an important 
factor in deciding. 
Cost of medicine 
recommended by hospital. / 
dispensary is an important 
factor. 
Overall expenditure including 
costs of tests is the main factor 
considered while selecting a 
hospital / dispensary. 
Mean 
Score 
1 
0.32 
0.13 
0.10 
0.66 
Mean 
Score 
2 
0.17 
-0.07 
0.21 
0.61 
Mean 
Score 
3 
0.36 
-0.32 
0.10 
0.67 
Mean 
Score 
4 
-0.50 
-1.00 
0.00 
-0.50 
F-Value 
0.87 
1.51 
0.24 
0.50 
Table 6.7.3 presents analysis of pa t ien ts /a t tendants Income-
wise for the dimension Cost of t rea tment . For s ta tement-9 of 
this dimension value of F is 0.87, which is less, than value of 
F-cr i t ical even at 95 percent s ignif icance level , this means that 
the difference between four var iables is s ta t is t ical ly 
insignif icant , and Null hypothesis HQ is true for the s ta tement . 
When we look at the mean values , we find for the first three 
categor ies ( less than 5000, 5000 - 15000 and 15000 - 25000) 
183 
Chapter 6 Analysis and Interpretat ion 
the mean value is pos i t ive , it means tiiey are agreeing with the 
s ta tement , (while considering a hospital/ dispensary 
consultation fee is an important consideration). But when we 
look at the mean value of the fourth category (above 25000) 
pa t ien t s /a t t endants , the value is negat ive . This means , they are 
disagreeing with the s ta tement . As expected, the higher income 
group pa t ien ts /a t tendants are not giving much importance to the 
consul ta t ion fee; even the agreement in lower income group 
pa t ien ts /a t tendants is not very strong as all values are less than 
0.5 , so we can say in general that across all economic groups 
consul ta t ion fee is not an important issue. 
For s ta tement-10 , which was an opt ional s tatement i.e. it was 
not mandatory to answer this s tatement , as it dealt with only 
pat ients who go to doctor giving medicine from their own 
c l in ic . Value of F is 1.51 is less than the value of F-cri t ical 
even at 95 percent s ignif icance level , this means the difference 
between the four var iables is s ta t is t ical ly insignif icant , and 
Null hypothesis HQ is true for the s ta tement . When we look at 
the mean value we find that for the first category (below 5000) 
mean value is pos i t ive , which means pat ients and a t tendants of 
this category are agreeing with the s ta tement , but one thing can 
be noted here that agreement is not very strong as mean value 
is less than 0 .5 . For the next three categor ies (5000-15000, 
15000 - 25000 and above 25000) , the mean value is negat ive 
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which means they are d isagreeing with the s ta tement , (Cost of 
prescribed medicine if supplied by hospital / dispensary is an 
important factor in deciding). However , when we move from 
lower income group to higher income groups the disagreement 
with the statement is increas ing. This shows that pat ients and 
a t tendants do not give much importance to the cost of medicine 
prescr ibed by a doctor . 
For s t a t emen t -11 , value of F for the above is 0 .24, which is 
less, than the value of F-cri t ical even at 95 percent s ignif icance 
level , this means the difference between four var iables is 
s ta t is t ical ly insignif icant , and Null hypothesis HQ is t rue . When 
we look at mean value we find that all values are very near to 
0, and for the last category value is exactly 0. This shows that 
pa t ien ts /a t tendant in general are indifferent to this s tatement 
{Cost of medicine recommended by hospital / dispensary is an 
important factor). Therefore , we can say pa t ien ts /a t tendants of 
all income groups are not giving much importance to cost of 
medicine . 
For s ta tement-12 of this dimension value of F is 0.50, which is 
less, than the value of F-cri t ical even at 95 percent s ignif icance 
level, this means that the difference between four var iables is 
s ta t is t ical ly ins ignif icant , and Null hypothes is Ho is true for 
the s ta tement . When we look at mean value we find that for the 
first three categories (less than 5000, 5000 - 15000, 15000 -
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25000) the mean values are positive. Since all values are above 
0.5, an agreement with the statement is noticeable, as expected 
the mean value for the last category (above 25000) is negative, 
indicating that respondents of this group are disagreeing with 
the statement which states (Overall expenditure including costs 
of tests is the main factor considered while selecting a 
hospital/dispensary). Except for respondents of the last 
category, it was obvious; respondents of all other categories 
are giving importance to the overall package provided by 
hospitals. 
From the analysis of the above four statements one thing 
becomes clear that patients/attendants do not give importance 
to individual item like consultation fee or cost of medicine but 
they do give importance to overall package offered by hospital 
or the over all expenditure. The hospitals should consider the 
above while designing their fee structure. 
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6 . 7 . 4 Income Wise Analysis of Patients/Attendants for Dimension 
Physical Factors 
Table 6.7.4 
Income Wise Analysis of Patients/Attendants for Dimension Physical Factors 
In the following Analysis Summary for Patients Income Wise there were 238 
respondents 50 belong to category 1 (less than 5000), 145 belong to category 2 (5000-
15000), 37 belong to category 3 (15000-25000) and 4 belong to category 4 (above 
25000). Value of F-critical at p=0.05 is 2.64 and at p=0.01 value of F-critical is 3.87. 
Phy»cal Factors 
S.No. 
13 
14 
15 
16 
Statements 
1 consider cleanliness am 
hygiene the most important 
factors. 
I think physical appearance of a 
doctor does not matter. 
While selecting a hospital / 
dispensary I give importance to 
its building and d^cor. 
Type of equipments which are 
available in the hospital / 
dispensary are important. 
Mean 
Score 
1 
1.30 
0.22 
-0.32 
1.12 
Mean 
Score 
2 
1.30 
0.31 
-0.40 
1.14 
Mean 
Score 
3 
1.03 
0.33 
-0.26 
1.26 
Mean 
Score 
4 
1.75 
0.75 
0.75 
1.75 
F-Value 
2.23 
0.27 
1.81 
0.84 
Table 6.7.4 presents analysis of pa t ien ts /a t tendants Income 
wise for the dimension Physical Factors. For s t a t emen t -13 , 
value of F is 2 .23 , which is less, than the value of F-cr i t ical 
even at 95 percent s ignif icance level , this means the difference 
between four var iables is s ta t is t ical ly insignif icant , and Null 
hypothesis HQ is t rue . When we look at mean value we find all 
values are above 1, this means that agreement with the 
statement is very strong across all income groups . This implies 
that c leanl iness and hygiene is some thing that 
pa t ien t /a t tendants of all economic groups are giving more or 
less same importance. So, if a hospital has to satisfy its 
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pat ien t /a t t endants , i r respect ive of economic groups it may be 
ca ter ing, it has to give emphasis to c leanl iness , hygiene and 
upkeep of hospi ta ls to satisfy their cus tomers . 
For s ta tement-14 of this dimension value of F is 0 .27, which is 
less, than the value of F-cri t ical even at 95 percent s ignif icance 
level , this means the difference between four var iables is 
s ta t is t ical ly insignif icant , and Null hypothesis Ho is true for 
the s ta tement . These mean values are posi t ive and as we move 
from lower income-group towards higher income group, the 
agreement with the statement is increasing at each s tep. These 
posi t ive values show that pa t ien ts /a t tendants of all income 
groups in general do not assign importance to physical 
appearance of a doctor; this is contradic tory to what doctors 
think. It may be surpris ing that , higher the income of the 
pa t ient /a t tendant lesser the importance given to physical 
appearance of the doctor . The sat isfact ion of the 
pa t ien ts /a t tendants with doctors is not based on his /her 
appearance but ' qua l i t y ' as doctor . Therefore , doctors should 
devote more time to improve their skil ls rather than physical 
appearance . 
For s ta tement-15 of this dimension value of F is 1.81, which is 
less, than the value of F-cr i t ical even at 95 percent s ignif icance 
level , this means that the difference between all four var iables 
is s ta t is t ical ly insignif icant , and Null hypothesis Ho is true for 
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the s ta tement . The mean values for the first three categor ies are 
negat ive ; this means that respondents of these three categor ies 
are disagreeing with the s tatement {While selecting a hospital / 
dispensary I give importance to its building and decor). While 
the respondents of the last category are giving a posi t ive reply 
to this s ta tement , which means they are agreeing with the 
s ta tement . On the basis of the mean values we can conclude 
that pa t ien ts /a t tendants of lower and middle- income groups do 
not assign importance to the bui lding and decor of the 
hospi ta l s , while higher income group pa t ien ts /a t tendants show a 
different t rend. This is for the hospi ta ls to decide as to which 
income group people they wish to target . If the target customer 
is higher income group, than they must put emphasis to 
bui lding and decor. However, if target customer is from lower 
and middle class category than bui lding and decor can be 
underplayed to some extent . 
For s ta tement-16 of this dimension value of F is 0.84, which is 
less, than the value of F-cr i t ical even at 95 percent s ignif icance 
level , this means the difference between the four var iables is 
s ta t is t ical ly insignif icant , and Null hypothesis Ho is true for 
the s ta tement . The mean values are pos i t ive , for the s ta tement 
{Type of equipments, which are available in the hospital / 
dispensary, are important). A close look at mean values shows 
that agreement is strong as all the four values are above 1, and 
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as we move from lower income group to higher income groups, 
agreement is increasing at each step. Patients/attendants of all 
income groups are assigning importance, to the kind of 
equipments that are available in a hospital. Better, the 
equipment more satisfied patient/attendants. To satisfy 
patients/attendants hospitals have to update themselves with 
latest equipments, as it could become a very important tool to 
satisfy patients/attendants of all income groups. 
6.7.5 Income Wise Analysis of Patients/Attendants for Dimension 
Behavioural 
Table 6.7.5 
Income Wise Analysis of Patients/Attendants for Dimension Behavioural 
In the following Analysis Summary for Patients Income Wise there were 238 
respondents 50 belong to category 1 (less than 5000), 145 belong to category 2 (5000-
15000), 37 belong to category 3 (15000-25000) and 4 belong to category 4 (above 
25000). Value of F-critical at p=0.05 is 2.64 and at p=0.01 value of F-critical is 3.87. 
Behavioural 
S. 
No. 
17 
18 
19 
20 
21 
Statements 
I consider a doctor good if he/she 
is soft spoken. 
I feel doctor should be a patient 
listener. 
I consider a doctor good if he 
gives advise in clear and simple 
language. 
I don't consider a doctor good il 
he is too money minded 
I feel a good doctor should devote 
ample time to each of his/hei 
patient's. 
Mean 
Score 
1 
0.72 
1.20 
1.42 
0.74 
1.28 
Mean 
Score 
2 
0.82 
1.15 
1.40 
0.70 
1.35 
Mean 
Score 
3 
1.00 
1.23 
1.41 
0.74 
1.13 
Mean 
Score 
4 
1.50 
1.50 
1.50 
0.25 
1.75 
F-Value 
1.32 
0.46 
0.06 
0.22 
2.70 
Table 6.7.5 presents analysis of patients/attendants based on 
their Income for the dimension Behavioural. For statement-17. 
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value of F is 1.32, which is less, than the value of F-cr i t ical 
even at 95 percent s ignif icance level , this means that the 
difference between four var iables are s ta t is t ica l ly insignif icant , 
and Null hypothesis Ho is true for the s ta tement . A look at the 
mean values shows that all values are pos i t ive , and above 0.5 in 
all ca tegories for the last two categor ies the mean value is as 
high as 1 and 1.5 respect ive ly . This shows that there is a strong 
agreement with the s ta tement . Pol i teness of doctor is being 
given a lot of importance by pa t ien ts /a t tendants of all income 
groups , but one thing is clear from the mean values that 
importance is increasing as we move from lower income group 
to higher income groups . It is important for a doctor to be 
poli te in order to satisfy his pat ients comple te ly . 
For s tatement - 18 {I feel doctor should be a patient listener), 
the value of F is 0.46, which is less , than the value of F-cr i t ical 
even at 95 percent s ignif icance level , this means the difference 
between the four var iables is s ta t is t ical ly insignif icant , and 
Null hypothesis Ho is t rue . Mean values , show that all mean 
values are well above 1; hence, agreement with s tatement is 
very s trong, across all income group pa t ien t s /a t t endan ts . From 
the mean value it can be inferred that pa t ien ts /a t tendants are 
at taching high importance to this aspect , that "doctor should be 
a patient l i s tener" . It is the most common complain of pat ients 
that doctor has not l is tened to their problem proper ly . Most 
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often, i r relevant talk by a pat ient or his a t tendants makes a 
doctor angry leading to dissat isfact ion among 
pa t ien ts /a t tendants . To satisfy a patient or a t tendants doctors 
have to be pol i te and patient in their d i scourses . 
For s ta tement -19 , value of F is 0.06, which is less , than the 
value of F-cri t ical even at 95 percent s ignif icance level , this 
means the difference between var iables is s ta t is t ical ly 
insignif icant , and Null hypothesis Ho is t rue for the s ta tement . 
Mean values show that all values are posi t ive and above 1.4, 
this shows that agreement with the s tatement is very s t rong, 
across all income groups . This shows that pa t ien ts /a t tendants 
are giving lot of importance to language in which a doctor 
explain them; they want doctors to use simple and non-
technical language. However, in prac t ice , some t imes doctors 
use technical j a rgon / language , which a pa t ien t /a t tendant is 
unable to unders tand, get confused. Therefore , it is advisable 
that doctor should use simple language and if poss ible language 
easily unders tandable by the pa t ient /a t tendant to explain 
th ings . If we compare mean values of this s tatement with the 
two ear l ier s ta tements , we find that agreement for this 
s ta tement is more than the previous s ta tement , in a way we can 
say that pa t ien ts /a t tendants are giving more importance to the 
language of doctors compared to pat ient cour teous discourse of 
doctors . 
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For s ta tement-20 , value of F is 0.22, which is less than the 
value of F-cri t ical even at 95 percent s ignif icance level , this 
means the difference between the four var iables is s ta t is t ical ly 
insignif icant , and Null hypothesis Ho is true for the s ta tement . 
The mean value, show that for the first three categor ies (below 
5000, 5000 - 15000 and 15000 - 25000) the agreement is strong 
as all the three mean values are close to 0.7. While for the last 
category (above 25000) mean value is posi t ive but the value is 
just 0 .25, this signifies that agreement is not very strong with 
the s ta tement , which s ta tes : / don't consider a doctor good if 
he is too money minded. It is clear from the mean value that 
respondents of lower and middle- income group are giving more 
importance to this money-mindedness of the doctor . Many 
pat ients and a t tendants have lot of complaints on this aspect , 
they also feel that many doctors in order to make money 
prescr ibe expensive drugs and recommend unnecessary tes ts . 
This shows that pa t ien ts /a t tendants no more consider this a 
noble profession. This is some thing ser ious and doctors should 
look into the facts very carefully. As far as the 
pa t ien t /a t tendants from the higher income group are concerned 
they do not give importance to money, especial ly in case of 
health aspect , this is the reason why their agreement with the 
statement is so poor. 
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For s t a tement -21 , value of F is 2.70, which is more than value 
of F-cri t ical at 95 percent s ignif icance level , but this value of 
F is less than value of F-cr i t ical at 99 percent s ignif icance 
level , so we can conclude that the difference is s ta t is t ical ly 
significant at 95 percent s ignif icance level but it is s ta t is t ical ly 
insignif icant at 99 percent s ignif icance level . Hence, Null 
hypothesis HQ is true at 95 percent s ignif icance level but it is 
not true at 99 percent s ignif icance level . Mean values show that 
all values are pos i t ive , which means pa t ien t /a t tendants of all 
the categor ies are agreeing with the s ta tement , which s ta tes ; / 
feel a good doctor should devote ample time to each of his/her 
patient's. The agreement with the statement is very strong as 
mean values for all the four ca tegor ies are above 1.1. It is clear 
from the mean values that pa t ien ts /a t tendants like a doctor who 
gives ample time to each pat ient . In general , it is difficult for a 
doctor to devote enough t ime to each pat ient especia l ly , doctors 
working in government hospi ta l s , because they have to deal 
with large number of pa t ients every day. However, pr ivate 
doctors must try to devote more time as it could work out as a 
good psychological tool for the sat isfaction of pa t ient . 
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6 . 7 . 6 Income Wise Analysis of Patients/Attendants for Dimension 
Location 
Table 6.7.6 
Income Wise Analysis of Patients/Attendants for Dimension Location 
In the following Analysis Summary for Patients Income Wise there were 238 
respondents 50 belong to category 1 (less than 5000), 145 belong to category 2 
(5000-15000), 37 belong to category 3 (15000-25000) and 4 belong to category 4 
(above 25000). Value of F-critical at p=0.05 is 2.64 and at p=0.01 value of F-critical 
is 3.87. 
Locat 
S. 
No. 
22 
23 
24 
ion 
Statements 
1 think a good doctor is one who 
is easily accessible. 
I consider proximity as the most 
important factor while selecting a 
hospital / dispensary. 
1 consider proximity, as most 
important factor in case oi 
Emergency 
Mean 
Score 
1 
0.96 
0.84 
1.36 
Mean 
Score 
2 
0.86 
0.85 
1.32 
Mean 
Score 
3 
0.90 
0.15 
1.13 
Mean 
Score 
4 
1.25 
0.25 
0.25 
F-Value 
0.31 
5.20 
4.31 
Table 6,7.6 presents analysis of pa t ien ts /a t tendants Income 
wise for the dimension Locat ion. For s ta tement -22 , value of F 
is 0 .31 , which is less, than the value of F-cr i t ical even at 95 
percent s ignif icance level , this means the difference between 
the four var iables is s ta t is t ical ly insignif icant , and Null 
hypothesis Ho is true for the s ta tement . Mean value , shows that 
all values are pos i t ive , that means pa t ien ts /a t tendants of all the 
four ca tegor ies are agreeing with the s ta tement , which s ta tes : / 
think a good doctor is one who is easily accessible. A close 
look at mean values shows, minimum value is 0.86, while the 
maximum value is 1.25 this shows that agreement with the 
statement is very s trong, and respondents are giving a lot of 
195 
Chapter 6 Analysis and Interpretat ion 
importance to the accessibly of doctors . They like doctors who 
can be contacted easily and at any t ime. Many doctor especial ly 
in government hospital have very l imited consul ta t ion hours in 
a week, if a pat ient wants to contact him/her it is very difficult 
to find the same doctor than he has to consul t who ever is 
avai lable , now this is some thing pa t ien ts /a t tendants do not 
want. 
For s ta tement -23 , value of F is 5.20, which is, more than the 
value of F-cr i t ical even at 99 percent s ignif icance level , this 
means that the difference between the four var iables is 
s ta t is t ical ly significant and Null hypothesis Ho is not true for 
this s tatement which s ta tes : / consider proximity as the most 
important factor while selecting a hospital / dispensary. Mean 
values show that all values are pos i t ive , which means 
pa t ien ts /a t tendants of all the four categories are agreeing with 
the s ta tement . However, respondents of first ( income below 
Rs.5000) and second (5000 - 15000) are agree more with the 
s tatement as mean value for both categor ies are more the 0.8, 
while respondents of third (15000 - 25000) and fourth 
categories (above 25000) the agreement is not strong as mean 
value is less than 0.3 in both cases . It is clear from mean 
values that pa t ien ts /a t tendants of lower income groups are 
giving importance to proximity while select ing a 
hospi ta l /d ispensary , while pa t ien ts /a t tendants of higher income 
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groups are giving less importance to proximity as a factor. It 
indicates that for higher income g roups ' quali ty is more 
important or in other words , they give importance to other 
aspects more than the proximi ty . 
For s ta tement-24, value of F is 4 . 3 1 , which is, more than the 
value of F-cr i t ical even at 99 percent s ignif icance level , this 
means that the difference between the four var iables is 
s ta t is t ical ly significant and Null hypothesis Ho is not true for 
this s ta tement . The mean values for the s ta tement , which s ta tes : 
/ consider proximity, as most important factor in case of 
Emergency, respondents of first three categor ies (below 5000, 
5000 - 15000, 15000 - 25000) are agreeing strongly with the 
s ta tement , as mean values are more than l . l in all the three 
cases . However, we find that as we move from lower income 
groups to higher income groups the agreement with the 
statement decreases . The mean value of last group (above 
25000) shows very low agreement as mean value is jus t 0 .25 . 
This means that pa t ien t /a t tendants of this category do not give 
importance to proximity even in case of emergency. Even in 
case of emergency they try to consult the doctor of their 
confidence rather than any body located near by. 
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6 . 7 . 7 Income Wise Analysis of Patients/Attendants for Dimension 
Perception 
Table 6.7.7 
Income Wise Analysis of Patients/Attendants for Dimension Perception 
[n the following Analysis Summary for Patients Income Wise there were 238 
respondents 50 belong to category 1 (less than 5000), 145 belong to category 2 
(5000-15000), 37 belong to category 3 (15000-25000) and 4 belong to category 4 
(above 25000). Value of F-critical at p=0.05 is 2.64 and at p=0.01 value of F-
critical is 3.87. 
Percept 
S.No. 
25 
26 
27 
28 
29 
30 
31 
don 
Statements 
[ always prefer a referral 
liospital. 
[ perceive speciality hospitals 
are better. 
[ feel super-speciality hospital 
is the best. 
For me, a doctor who gives me 
medicine that leads to speedy 
recovery is the best. 
I think a doctor is in noble 
profession he should not be 
asked questions or should not 
be put to any scrutiny. 
This profession should be kept 
out of purview of consumer 
court. 
1 think all Doctors are equally 
good. 
Mean 
Score 
1 
0.46 
0.84 
0.44 
0.76 
-0.72 
-0.40 
-1.02 
Mean 
Score 
2 
0.37 
0.91 
0.62 
1.02 
-0.57 
-0.59 
-1.17 
Mean 
Score 
3 
0.26 
0.92 
0.41 
0.56 
-0.85 
-1.13 
-1.21 
Mean 
Score 
4 
0.00 
1.75 
0.25 
0.75 
0.00 
-1.25 
-1.50 
F-Value 
0.71 
1.35 
0.79 
2.29 
1.21 
4.73 
0.70 
Table 6.7.7 presents analysis of pa t ien ts /a t tendants Income 
wise for the dimension Percept ion. For s ta tement -25 , (I always 
prefer a referral hospital.) of this dimension value of F is 0 . 71 , 
which is less, than the value of F-cri t ical even at 95 percent 
s ignif icance level , this means the difference between the four 
var iables is s ta t is t ical ly insignif icant , and Null hypothesis Ho 
is true for the s ta tement . A look at mean values shows that all 
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values as pos i t ive , but as we move from lower income groups to 
higher income groups , the agreement with the s tatement is 
decreas ing. Overal l , the agreement is not very strong as all 
mean values are below 0.5 and in case of category 4 (above 
25000) the mean value is 0, which means indifference in 
response . From the mean va lues , we conclude that respondents 
are not giving much importance to "referral hospitals". Lower 
income group assigns l i t t le or no importance to the above 
factor. This could be because most of the government hospi ta ls 
are referral , and pat ients of this group mostly approach these 
hospi ta ls . The t reatment cost in these hospi ta ls is lower or at 
t imes even free. Given avai labi l i ty of money at their d isposal , 
these pa t ien t /a t tendants are not showing interest in government 
hospi ta ls , as these hospi ta ls are mostly overcrowded and 
unhygienic . 
For s ta tement-26, value of F is 1.35, which is less than the 
value of F-cri t ical even at 95 percent s ignif icance level , this 
means the difference between the four var iables is s ta t is t ical ly 
insignif icant , and Null hypothesis Ho is true for the s ta tement . 
We find all four mean values are pos i t ive , this means 
pa t ien ts /a t tendants of the four ca tegor ies are agreeing with the 
statement (I perceive speciality hospitals are better.), and as 
we move from lower income group to higher income group the 
agreement with the statement is get t ing s t ronger . Therefore , we 
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can say that for this s tatement there exis ts a re la t ionship 
between income and agreement with this s ta tement . From the 
mean va lues , it is clear that agreement is strong in all 
ca tegor ies as all values are above 0.8. Hence, we conclude that 
respondents are giving more importance to special i ty hosp i ta l s . 
This could be because of the fact that in special i ty hospi ta ls we 
find every thing from doctor to equipments specif ical ly for a 
par t icular field of medical sc ience. Therefore , 
pa t ien ts /a t tendants are natural ly giving more importance to 
these hospi ta ls compared to referral hospi ta l s . Most of these 
hospi ta ls are wel l-managed private hospi ta ls . Never the less , 
they are more expensive and beyond the reach of lower income 
group respondents , therefore agreement is lower compared to 
higher income respondents . 
For s ta tement-27 (I feel super-speciality hospital is the best.), 
value of F is 0.79, which is less than the value of F-cr i t ical 
even at 95 percent s ignif icance level , this means the difference 
between the four var iables is s ta t is t ical ly ins ignif icant , and 
Null hypothesis Ho is true for the s ta tement . A look at the mean 
value shows that all values are pos i t ive , but in all four 
ca tegor ies , agreement is not very strong compared to what it 
was Tor the ear l ier s ta tement . The main reason for this could be 
that respondents are from three different ca tegor ies of ci t ies 
Delhi , Aligarh and Amroha where only Delhi has super 
200 
Chapter 6 Analysis and Interpretation 
speciality hospitals. Another reason could be the cost aspect as 
most of these super-speciality hospitals are very expensive. 
Hence, they are beyond the reach of common person. 
If we look at the mean values of the above three statement we 
find patients/attendants give maximum importance to speciality 
hospital compared to referral hospitals and least importance is 
given to super-speciality hospitals. 
For statement-28, value of F is 2.29, which is less than the 
value of F-critical even at 95 percent significance level, this 
means the difference between the four variables is statistically 
insignificant, and Null hypothesis Ho is true for the statement. 
A look at the mean value shows that all four mean values as 
positive, this means patients/attendants of the four categories 
are agreeing with the statement {For me, a doctor who gives me 
medicine that leads to speedy recovery is the best). Here again, 
we find that patients/attendants of all the four categories like 
doctors who can help them provide speedy recovery. However, 
evading proper test and diagnosis may leads to mistakes by 
doctors if medicine is prescribed for speedy recovery based on 
symptoms. 
For statement-29, value of F is 1.21, which is less than the 
value of F-critical even at 95 percent significance level, this 
means the difference between the four variables is statistically 
insignificant, and Null hypothesis Ho is true for the statement. 
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A look at the mean value shows that for the first three 
categor ies (below 5000, 5000 - 15000 and 15000 - 25000) , 
d isagreement with the statement is strong as all values are 
above - 0 . 5 . While for the last category (above 25000) mean 
value is 0, which means they are indifferent with the s tatement 
which s ta tes : / think a doctor is in noble profession he should 
not be asked questions or should not be put to any scrutiny. We 
can say that in general respondents are in favour of scrutiny of 
doctor . They no longer consider medical profession as a noble 
profession. While respondents of the last category show 
indifference to the above s tatement i .e . , they nei ther consider 
this profession as noble nor they want scrut iny. This is a 
ser ious thing to know, as pa t ien ts /a t tendants do not have 
confidence in their doctors . 
For s ta tement-30 , value of F is 4 .73 , which is, more than the 
value of F-cri t ical even at 99 percent s ignif icance level , this 
means that the difference between the four var iables is 
s ta t i s t ica l ly significant and Null hypothesis Ho is not true for 
this s tatement which s ta tes : This profession should be kept out 
of purview of consumer court. A look at mean values shows that 
all values are negat ive , which means respondents of all the four 
ca tegor ies are disagreeing with this s ta tement , or 
Pa t ien ts /a t tendants are in favour of keeping this profession 
under the ju r i sd ic t ion of consumer court , so that they can take 
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a doctor to court in case of negl igence or wrong t reatment by a 
doctor . A pract ice widely prevalent in some of the western 
count r ies . 
If we compare the mean values of the above two statement we 
find respondents of the first category (below 5000) are more in 
favour of scrutiny of doctor than keeping this profession under 
the ju r i sd ic t ion of consumer court , obviously they do not want 
to get into hassle of court . While respondents of second 
category (5000 - 15000) have more or less same response for 
both the s ta tement , which means they are in favour of scrutiny 
and they are also in favour of keeping this profession under the 
ju r i sd ic t ion of consumer forum. Respondents of the third 
category (15000 - 25000) are more in favour of keeping this 
profession under the ju r i sd ic t ion of consumer court rather than 
scrutiny of doctors and respondents of the fourth category 
(above 25000) feel strongly in favour of keeping this 
profession under the ju r i sd ic t ion of consumer court , al though 
on the aspect of scrutiny they are indifferent . We find that 
many respondents are giving more importance to the role of 
court than the scrut iny; this could be because if scrut iny were 
to be introduced, than adminis t ra t ion and authent ic i ty of that 
body would be ques t ionable . 
For s t a t ement -31 , value of F is 0.70, which is, less than the 
value of F-cri t ical even at 95 percent s ignif icance level , this 
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means that the difference between the four var iables is 
s ta t is t ical ly insignif icant and Null hypothesis HQ is true for this 
s ta tement . A look at mean values shows that all value are 
negat ive which means that respondents of all ca tegor ies are 
disagreeing with the s tatement (I think all Doctors are equally 
good.). A close at mean values shows that all values are above 
1, and as we more from lower income group to higher income 
group the mean value is increasing from 1.02 to 1.50. This 
shows that agreement is very s t rong. Although agreement vary 
with income groups , but one thing is very clear that in general , 
all respondents think that all doctor are not same. This means 
pa t ien ts /a t tendants evaluate every doctor on different aspects 
such as behaviour , locat ion, cost e tc . 
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6 . 8 . 1 City Wise Analysis of Patients/Attendants for Dimension 
Qualification 
Table 6.8.1 
City Wise Analysis of Patients/Attendants for Dimension Qualification 
In tbe following Analysis Summary for Patients Income Wise there were 238 
respondents, 102 are from Aligarh, 97 are from Delhi and 39 belong to Amroha. 
Value of F-critical at p=0.05 is 3.03 and at p=0.01 value of F-critical is 4.70. 
Qaalification 
S.No. 
1 
2 
3 
4 
Statements 
I consider qualification of doctors 
and Para-medical staff as the most 
important factors. 
Qualification of doctor is irrelevant 
in minor diseases like common cold 
etc. 
Qualification of doctor is important 
factor in major diseases like heart 
problem, kidney trouble etc. 
Expertise of doctors, medical-
medical stafT in using those 
equipments is an important factoi 
considered by me. 
Mean 
Score 
Aligarh 
1.40 
0.89 
1.59 
0.66 
Mean 
Score 
Delhi 
1.45 
0.84 
1.45 
1.34 
Mean 
Score 
Amroha 
0.97 
-1.23 
1.38 
1.03 
F-Value 
6.93 
62.80 
1.42 
13.96 
The above table 6.8.1 presents the analysis of 
pa t ien ts /a t tendants City wise for the dimension Qual i f icat ion. 
The first s tatement of this d imension, value of F is 6 .93 , which 
is more than value of F-cr i t ical even at 99 percent s ignif icance 
level . This means that the difference between the var iables is 
s ta t i s t ica l ly s ignif icant , or we can say there is big difference in 
the percept ion of the respondents of the three ci t ies and Null 
hypothesis Ho is not true for the s ta tement , which s ta tes : / 
consider qualification of doctors and Para-medical staff as the 
most important factors. All mean values are posi t ive which 
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signifies that agreement is there for the s tatement in all the 
three c i t ies . However, A closer look at mean values shows that 
for Aligarh and Delhi values are 1.40 and 1.45 respect ively 
while for Amroha it is jus t 0 .97, which means in Aligarh and 
Delhi agreement is very strong while in Amroha it is less 
s t rong. One of the reason why respondents from Amroha are not 
giving much importance to qual i f icat ion of doctor and Para-
medical staff compared to Aligarh and Delhi , may be non-
avai labi l i ty of opt ions for them, they do not have much to 
choose. There is l imited number of doctors and few of them are 
highly qual if ied. 
For s ta tement -2 , which s ta tes : Qualification of doctor is 
irrelevant in minor diseases like common cold etc. The value of 
F is 62.80, which is higher than the value of F-cr i t ical even at 
99 percent s ignif icance level . Therefore, the difference between 
the three var iables is s ta t is t ical ly s ignif icant . A look at mean 
values shows that for Aligarh and Delhi mean values are 0.89 
and 0.84 respect ively while for Amroha the mean value is ( -
1.23). Mean values of Aligarh and Delhi are posi t ive and close, 
which means respondents of these two ci t ies are agreeing with 
the s tatement , while for Amroha it is opposi te , here mean value 
is negat ive and disagreement is s t rong. This could be because 
of the facts that in a place like Amroha whether disease is 
minor or major pat ients go to same doctor , as they do not have 
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enough option compared to ci t ies like Delhi and Aligarh where 
we have doctors of varied spec ia l i t i es . However, there are no 
such opt ions in place like Amroha. That is the reason, why we 
are gett ing such resul ts for this s ta tement . 
For s ta tement-3 value of F is 1.42, which is less than the value 
of F-cri t ical even at 95 percent s ignif icance level , which 
signifies that the difference between the responses of the three 
c i t ies is s ta t is t ical ly insignif icant . Therefore , Null hypothesis 
Ho is true for the s ta tement , which s ta tes : Qualification of 
doctor is important factor in major diseases like heart problem, 
kidney trouble etc. Mean values of all the three ci t ies is 
pos i t ive , hence, it can be concluded that the agreement is very 
strong as minimum mean value is 1.38 and other two values are 
higher . For the preceding s ta tement , there is a large difference 
between the responses of Amroha and Delhi , Al igarh . While for 
the present s tatement , the difference is not large. This could be 
owing to the fact that in case of Amroha, i r respect ive of the 
nature of i l lness the pat ient goes to same doc tors . However , the 
doctors mostly refer cr i t ical cases to Delhi or Moradabad. Once 
a pat ient is referred to Delhi Moradabad, they have the same 
choice as pa t ien ts /a t tendants of Aligarh and Delhi . This could 
be the reason, why we are gett ing less varied mean values . 
For s ta tement-4 value of F is 13.96, which is higher than the 
value of F-cri t ical even at 99 percent s ignif icance level , this 
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means that the difference between the three ci t ies is 
s ta t is t ical ly signif icant , and Null hypothesis HQ is not true for 
the s ta tement . All the three mean values are posi t ive for this 
s ta tement , which s ta tes : Expertise of doctors, medical-medical 
staff in using those equipments is an important factor 
considered by me. However, agreement is there among 
respondents of the three ci t ies but intensi ty of agreement is 
varying a lot, for Delhi mean value is 1.34, while for Amroha it 
is 1.03 and for Al igarh, it is 0.66. Reason for this could be 
abundance of choice to pa t ien ts /a t tendants of Delhi . Since 
pat ients from Amroha normally go to Delhi or Moradabad in 
case of ser ious i l lnesses , so they can consider this aspect of 
' e x p e r t i s e ' while select ing a hospi ta l . In Aligarh, the choices 
are more than Amroha but less than Delhi . 
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6.8.2 City Wise Analysis of Patients/Attendants for Dimension 
Reputation 
Table 6.8.2 
City Wise Analysis of Patients/Attendants for Dimension Reputation 
In the following Analysis Summary for Patients Income Wise there were 238 
respondents, 102 are from Aligarh, 97 are from Delhi and 39 belong to Amroha. 
Value of F-critical at p=0.05 is 3.03 and at p=0.01 value of F-critical is 4.70. 
RcpHfation 
S.No. 
5 
6 
7 
8 
Statements 
While selecting a hospital / 
dispensary I consider its reputation 
on the basis of what others say. 
I consider the reputation of hospital / 
dispensary on my own personal 
experiences. 
I consider the experience of my 
friends and relatives as a deciding 
factor in selecting hospital / 
dispensary. 
Doctor's advice is a final word for 
me. 
Mean 
Score 
Aligarh 
0.60 
1.16 
0.79 
0.75 
Mean 
Score 
Delhi 
0.09 
1.43 
0.84 
1.08 
Mean 
Score 
Amroha 
-0.41 
1.38 
-0.38 
1.00 
F-Value 
13.08 
4.25 
31.83 
4.09 
The table 6.8.2 presents the analysis of pa t ien ts /a t tendants city 
wise for the dimension Reputat ion. For s ta tement-5 {While 
selecting a hospital / dispensary I consider its reputation on 
the basis of what others say) of this d imension, value of F is 
13.08, which is more than value of F-cri t ical even at 99 percent 
s ignif icance level ; this means that the difference between the 
var iables is s ta t is t ical ly s ignif icant . Null hypothesis HQ is not 
true for the s ta tement . A look at the mean values reveal that for 
Aligarh mean value is 0.60, for Delhi it is 0.09 while for 
Amroha mean value is - 4 1 . Therefore , from the mean values it 
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is clear that there is strong agreement with the s tatement in 
Aligarh, while respondents from Delhi are indifferent as mean 
value is very near to 0, But respondents from Amroha are 
disagreeing with the s ta tement . In Aligarh, people are giving 
importance to what others say, while Amroha respondents have 
no confidence on the opinion of others while consider ing 
reputat ion of a hospi ta l . 
For s ta tement-6 , value of F is 4 .25 , which is more than the 
value of F-cri t ical at 95 percent s ignif icance level . However , 
this value of F is less than value of F-cri t ical at 99 percent 
s ignif icance level , so it can be concluded that the difference is 
s ta t is t ical ly significant at 95 percent s ignif icance level whereas 
it is s ta t is t ical ly insignif icant at 99 percent s ignif icance level . 
Hence Null hypothesis Ho is true at 95 percent s ignif icance 
level but is not true at 99 percent s ignif icance level . A look at 
mean values of this s ta tement , which s ta tes : / consider the 
reputation of hospital / dispensary on my own personal 
experiences; shows that all values are pos i t ive . This means that 
respondents of the three ci t ies are agreeing with the s ta tement , 
further, it can be concluded from the mean values that the 
agreement is very strong as all the three mean values are above 
1.1. Pa t ien ts /a t tendants of the three ci t ies under study are 
giving high importance to their own exper ience while select ing 
a hospi ta l . This suggests that in all c i t ies whether big or small 
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adver t is ing and 'Word of Mouth ' has no major role in this field 
of health care . 
For s ta tement-7 (/ consider the experience of my friends and 
relatives as a deciding factor in selecting hospital / 
dispensary.), value of F is 31 .83 , which is very high compared 
to the value of F-cr i t ical even at 99 percent s ignif icance level ; 
this means that the difference between the var iables is 
s ta t is t ical ly s ignif icant . Mean value shows that for Aligarh and 
Delhi values are posi t ive and close to each other. However, in 
case of Amroha, mean value is negat ive ; this shows that 
respondents of Amroha do not consider the exper ience of their 
friends and re la t ives while select ing a hospi ta l /d i spensary . 
Thus, we can infer that respondents of Amroha bel ieve only in 
their own exper ience . While respondents of Aligarh and Delhi 
do give more importance to their personal exper ience compared 
to exper ience of friend, re la t ives and o thers . 
For s ta tement -8 , {Doctor's advice is a final word for me.), 
Value of F is 4 .09, which is more than the value of F-cr i t ical at 
95 percent significance level . However, this value of F is less 
than value of F-cr i t ical at 99 percent s ignif icance level . 
Therefore, we can conclude that the difference is s ta t is t ical ly 
signif icant at 95 percent s ignif icance level but it is s ta t is t ical ly 
insignif icant at 99 percent s ignif icance level . Hence, Null 
hypothesis Ho is true at 95 percent s ignif icance level whereas it 
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is not true at 99 percent s ignif icance level . A at mean values of 
this s ta tement , shows that all mean values are pos i t ive , showing 
strong agreement for this s tatement as all values are above 0.7. 
Never the less , agreement with this s tatement is lower in 
Aligarh, while in Delhi and Amroha it is more or less the same. 
This shows that respondents of Aligarh do not follow their 
doc to r ' s advice bl indly. 
6 . 8 . 3 City Wise Analysis of Patients/Attendants for Dimension Cost 
Table 6.8.3 
City Wise Analysis of Patients/Attendants for Dimension Cost 
In the following Analysis Summary for Patients Income Wise there were 238 
respondents, 102 are from Aligarh, 97 are from Delhi and 39 belong to Amroha. 
Value of F-critlcal at p=0.05 is 3.03 and at p=O.01 value of F-critical is 4.70. 
Cost 
S.No. 
9 
10 
11 
12 
Statements 
While considering a hospital / 
dispensary consultation fee is an 
important consideration. 
Cost of prescribed medicine il 
supplied by hospital / dispensary is 
an important factor in deciding. 
Cost of medicine recommended by 
[lospital / dispensary is an important 
factor. 
Overall expenditure including costs 
of tests is the main factor considered 
while selecting a hospital / 
dis()ensary. 
Mean 
Score 
Aligarh 
-0.06 
-0.21 
0.32 
0.61 
Mean 
Score 
Delhi 
0.02 
-0.49 
-0.27 
0.30 
Mean 
Score 
Amroha 
1.44 
1.48 
0.82 
1.38 
F-Value 
30.09 
50.97 
19.76 
15.93 
The table 6.8.3 presents the analysis of pa t ien ts /a t tendants City 
wise for the dimension Cost. For the first s ta tement of this 
dimension, value of F is 30.09, which is more than the value of 
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F-cri t ical even at 99 percent s ignif icance level ; this means that 
the difference between the var iables is s ta t i s t ica l ly s ignif icant . 
Null hypothesis HQ is not true for the s ta tement , which s ta tes : 
While considering a hospital / dispensary consultation fee is an 
important consideration. For Aligarh mean value is - 0 . 6 , for 
Delhi mean value is 0.02 while for Amroha mean value is 1.44. 
For Al igarh , value is negat ive while for Delhi , it is pos i t ive , 
but nei ther of them is large, since both values are close to 0, 
therefore , we can say that respondents of these two ci t ies are 
indifferent to the s ta tement . However , respondents from 
Amroha are strongly agreeing with the s ta tement . This means 
pa t ien ts /a t tendants in Amroha give a lot of importance to the 
consul ta t ion fee of a doctor while select ing a 
hospi ta l /d ispensary . This could be because of the low economic 
affluence of the ci ty; among the three c i t ies under s tudy. 
Perhaps , this could be one of the reasons for thr iv ing of a large 
number of unqualif ied doctors and quacks . Since in Aligarh and 
Delhi , respondents are mostly from middle and higher income 
group, therefore they are non-sens i t ive to fee aspect . 
For s ta tement -10 , (Cost of prescribed medicine if supplied by 
hospital /dispensary is an important factor in deciding.) which 
was an opt ional s ta tement , value of F is 50.97 which is very 
high compared to the value of F-cri t ical even at 99 percent 
s ignif icance level , this means that the difference between the 
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three ci t ies is s ta t is t ical ly significant. Null hypothesis HQ is 
not true for the s ta tement . This s tatement is concerned with 
those doctors who give medicine from their own dispensary and 
charge a lump sum amount along with consul ta t ion fee. For 
Aligarh mean value is - 0 . 2 1 , for Delhi mean value is - 0 . 4 9 and 
for Amroha mean value is 1.48. For Aligarh and Delhi , mean 
values are negat ive , and in case of Aligarh it is close to 0, 
however , for Delhi d isagreement is strong as mean value is near 
0 .5 . While for Amroha, agreement with the s ta tement is very 
strong as mean value is 1.48. As in the ear l ier s ta tement , 
respondents from Amroha are giving high importance to the 
cost of medicine if supplied by the doctors from their c l inics or 
hospi ta l s . The respondents of Amroha are highly price 
sensi t ive; while respondents from Aligarh are indifferent on 
this issue and respondents of Delhi do not consider this aspect 
important while select ing a doctor or hospi ta l . The above 
resul ts may be owing to varied economic condi t ions prevai l ing 
among the respondents of three c i t ies under study. 
For s ta tement-11 (Cost of medicine recommended by hospital / 
dispensary is an important factor.), value of F is 19.76, which 
is high compared to the value of F-cri t ical even at 99 percent 
s ignif icance level; this means that the difference between the 
three ci t ies is s ta t is t ical ly s ignif icant . Null hypothesis Ho is 
not true for the s ta tement . A look at mean values shows that for 
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Delhi the mean value is - 0 . 2 7 , for Aligarh mean value is 0.32 
while for Amroha mean value is 0.82. This means respondents 
from Delhi are disagreeing with this s tatement al though 
disagreement is not very s t rong. Contrary to Delhi , respondents 
from Aligarh are agreeing with the s tatement al though their 
agreement is not very s trong. In case of Amroha, respondents 
are strongly in favour of this s ta tement . This shows that 
respondents from Amroha consider cost of medicine 
recommended by the doctor an important factor in their 
decision making process . However , respondents of Delhi are 
giving no importance to this aspect . The responses from 
Aligarh are somewhere between the two ext remes . 
For s ta tement-12 , (Overall expenditure including costs of tests 
is the main factor considered while selecting a hospital / 
dispensary.) value of F is 15.93, which is high compared to the 
value of F-cri t ical even at 99 percent s ignif icance level , this 
means that the difference between the three c i t ies is 
s ta t is t ical ly s ignif icant . Null hypothesis Ho is not true for the 
s ta tement . A look at mean values shows that for Delhi mean 
value is 0.30, for Aligarh it is 0.61 while for Amroha mean 
value is 1.38. For this s ta tement , all values are pos i t ive , in 
general , there is an agreement in all c i t ies but degree of 
agreement is not the same. Respondents of Amroha are very 
price sensi t ive while respondents from Delhi are least price 
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sensi t ive , while respondents from Aligarh are some where in 
between. This result is exactly in accordance with the economic 
condi t ions of the three c i t ies . 
6.8.4 City Wise Analysis of Patients/Attendants for Dimension 
Physical Factors 
Table 6.8.4 
City Wise Analysis of Patients/Attendants for Dimension Physical Factors 
In the following Analysis Summary for Patients Income Wise there were 238 
respondents, 102 are from Aligarh, 97 are from Delhi and 39 belong to Amroha. 
Value of F-critical at p=0.05 is 3.03 and at p=0.01 value of F-critical is 4.70. 
Physical Factors 
S.No. 
13 
14 
15 
16 
Statements 
1 consider cleanliness and hygiene 
the most important factors. 
I think physical appearance of a 
doctor does not matter. 
^Vhile selecting a hospital / 
dispensary I give importance to its 
building and decor. 
Type of equipments which are 
available in the hospital / dispensary 
are important. 
Meim 
Score 
Aligarh 
1.20 
0.33 
-0.17 
1.24 
Mean 
Score 
Delhi 
1.36 
0.24 
-0.40 
1.54 
Mean 
Score 
Amroha 
1.21 
0.38 
-0.64 
0.05 
F-Value 
1.45 
0.27 
3.44 
62.84 
The table 6.8.4 presents analysis of pa t ien ts /a t tendants city 
wise for the dimension physical factors. For the first s tatement 
of this dimension, value of F is 1.45, which is less than the 
value of F cri t ical even at 95 percent s ignif icance level . This 
signifies that the difference between the responses of the three 
ci t ies is s ta t is t ical ly insignif icant , and Null hypothesis Ho is 
true for the s ta tement , which s ta tes : / consider cleanliness and 
hygiene the most important factors. For this s tatement all the 
three values are pos i t ive , and agreement is very strong as all 
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values are above 1.20. From the above values it can be 
concluded that c leanl iness and hygiene is given importance not 
only in big ci t ies like Delhi but also in smaller c i t ies like 
Amroha. To satisfy a pa t ien t /a t tendants c leanl iness and hygiene 
is one thing that doctors and hospital adminis t ra tors should 
care more. 
For s ta tement-14 , value of F is 0.27, which is less than the 
value of F cri t ical even at 95 percent s ignif icance level . This 
signifies that the difference between the responses of the three 
ci t ies is s ta t is t ical ly insignif icant , and Null hypothesis HQ is 
true for the s ta tement , which s ta tes : / think physical 
appearance of a doctor does not matter. All the three mean 
values are posi t ive for this s ta tement . However, agreement is 
not very strong as all the three mean values are below 0.5 . 
Hence, one thing is clear that respondents across the three 
ci t ies are not giving importance to physical appearance of a 
doctor , for them doctor should know their job properly and they 
should be able to offer proper t rea tment . However, doctors 
across the ci t ies feel that pa t ien ts /a t tendants give importance to 
personal i ty of a doctor as revealed in the analysis of responses 
of doctors . 
For s ta tement -15 , which s ta tes ; while selecting a hospital 
dispensary I give importance to its building and decor. The 
Value of F is 3.44, which is more than the value of F-cri t ical at 
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95 percent s ignif icance level, but this value of F is less than 
the value of F-cri t ical at 99 percent s ignif icance level . Hence, 
the difference is s ta t is t ical ly significant at 95 percent 
s ignif icance level but at 99 percent s ignif icance level . 
Therefore , Null hypothesis Ho is true at 95 percent s ignif icance 
level but is not true at 99 percent s ignif icance level . Mean 
values of this s ta tement , are negat ive al though the 
disagreement with the statement is not the same in all the 
c i t ies ; it is higher for Amroha while lower for Al igarh . 
However , one thing is clear from the trend that respondents of 
all the three ci t ies are not giving importance to bui lding and 
decor of hospital or c l in ic . Never the less , there seem to appear a 
contradic t ion between the percept ion of doctors and 
pa t ien t s /a t t endants . The analysis of doc to r ' s percept ion for this 
s tatement showed that they strongly feel, pa t ien ts /a t tendants 
give importance to building and decor. 
For s ta tement-16 , which states Type of equipments, which are 
available in the hospital / dispensary are important. The value 
of F is 62.84, which is higher than the value of F-cri t ical even 
at 99 percent s ignif icance level . Therefore , the difference 
between the three var iables is s ta t is t ical ly s ignif icant . Null 
hypothesis Ho is not true for the s ta tement . For this s tatement 
all the three values are pos i t ive . However, the agreement is 
over a large span, this is because of that fact that al though 
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mean value for Amroha is posi t ive (0 .05) , while for Delhi 
(1 .54) , and for Aligarh (1 .24) . Since the mean value of Amroha 
is closer to zero . The respondents seem to be indifferent in 
their a t t i tude . Perhaps the non-avai labi l i ty of equipments at 
Amroha has led to these indifferent responses . The respondents 
of Delhi have a wider choice about wel l -equipped hospi ta l s . 
The respondents of Aligarh have limited choice compared to 
Delhi . 
6.8.5 City Wise Analysis of Patients/Attendants for Dimension 
Behavioural 
TaMe 6.8.5 
City Wise Aaalysig of PaticMts/Atteadaats for Wm^Bsiom Behavioaral 
Ae following Analysis Summary for Patients Income Wise there were 238 
;nts, 102 are fixxn Aligarh, 97 are bom Delhi and 39 belong to Amroha 
a^hie of F-criticaJ at p=0.05 is 3.03 and at p=O.OI value of F-criticai is 4.70. • 
Bekavioanil 
S.No, Statements 
Mean 
Score 
Aligarh 
Mean 
Score 
Delhi 
Mean 
Score 
Amroha 
F-Value 
17 consider a doctor good if he/she is 
soft spoken. 1.15 0.38 1.18 22.85 
IS feel doctor should be a patient listener. 1.21 1.27 0.90 4.39 
19 I consider a doctor good if he gives 
advice in clear and simple language .48 1.38 1.28 2.38 
20 don't consider a doctor good if he is 
too money minded 0.58 0.71 1.05 2.30 
21 
feel a good doctor should devote 
ample time to each of his/her 
aatient's. 
1.38 1.27 1.21 1.91 
The table 6.8.5 presents the analysis of pa t ien ts /a t tendants City 
wise for the dimension behavioural . For the first s tatement 
(17) of this d imension, value of F is 22 .85 , which is large 
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compared to value of F-cri t ical even at 99 percent s ignif icance 
level; this means that the difference between the var iables is 
s ta t is t ical ly signif icant . Null hypothesis HQ is not true for the 
s ta tement , which s ta tes : / consider a doctor good if he/she is 
soft spoken. A look at mean values shows that all values are 
pos i t ive , for Aligarh mean value is 1.15 for Delhi mean value is 
0.38 while for Amroha mean value is 1.18. Mean values for 
Aligarh and Amroha is more or less the same, which means that 
a t t i tude of respondents of these two c i t ies , is s imilar . However, 
respondents from Delhi do not care whether the doctor is soft 
spoken or not. 
For s ta tement -18 , (I feel doctor should be a patient listener). 
Value of F is 4 .39, which is more than the value of F-cri t ical at 
95 percent s ignif icance level , but this value of F is less than 
value of F-cri t ical at 99 percent s ignif icance level , hence it can 
be concluded that the difference is s ta t is t ical ly signif icant at 
95 percent s ignif icance level but it is s ta t is t ical ly insignif icant 
at 99 percent s ignif icance level . Hence, Null hypothesis HQ is 
true at 95 percent s ignif icance level but it is not true at 99 
percent s ignif icance level . A look at mean values of this 
s tatement shows that all values are posi t ive which means in 
general , there is an agreement with the s ta tement . Since the 
mean value for Delhi is 1.27 for Aligarh it is 121, while for 
Amroha it is 0.90, this shows, that agreement with this 
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statement is strong in all the three c i t ies . Pa t ien ts / respondents 
of the three c i t ies under study consider a doctor good if he is a 
pat ient l is tener , as we have noticed in other analysis also that 
this aspect a t t racts a lot of importance by the respondents . 
Therefore, to satisfy pa t ien ts /a t tendants it is important for the 
doctor that he should listen to them pat ient ly . 
For s ta tement-19, value of F is 2 .38 , which is less than the 
value of cr i t ical even at 95 percent s ignif icance level . This 
signifies that the difference between the responses of the three 
c i t ies is s ta t is t ical ly insignif icant , and Null hypothesis Ho is 
true for the s ta tement , which s ta tes : / consider a doctor good if 
he gives advice in clear and simple language. For this 
s tatement all the three values are pos i t ive , which means there is 
strong agreement with the statement in the three c i t i es , as mean 
values are above 1.25. It is clear from the mean values that 
respondents across three ci t ies are giving a lot of importance to 
the language in which a doctor advises them. Therefore, it is 
recommended that doctor should use simple language and if 
possible language easily unders tandable by the 
pa t ient /a t tendant to explain th ings . When a doctor uses 
technical j a rgons , it confuses the pat ients , which normally 
leads to dissat isfact ion with the doctor . 
For s ta tement-20 , value of F is 2 .30, which is less than the 
value of F cri t ical even at 95 percent s ignif icance level . This 
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signifies that the difference between the responses of the three 
ci t ies is s ta t is t ical ly insignif icant , and Null hypothesis HQ is 
true for the s ta tement , which s ta tes : / do not consider a doctor 
good if he is, too money minded. A look at mean value , shows 
that all the three values are pos i t ive , and for Aligarh mean 
value is 0 .58, for Delhi it is 0.71 and for Amroha 1.05. 
Therefore, it is evident from the mean values that agreement is 
strong as all values are above 0 .5 , and for Amroha it is above 
1. In general , we can say that pa t ien ts /a t tendants do not 
apprecia te Doctors who is money minded. While conduct ing the 
study at many private cl inics I found that some doctors were 
col lect ing money from pat ients themselves , this looked odd, 
and as we can see from the resul ts of this s tatement 
pa t ien ts /a t tendants are averse to these kinds of p rac t ices . 
For s t a t emen t -21 , value of F is 1.91, which is less than the 
value of F cri t ical even at 95 percent s ignif icance level . This 
signifies that the difference between the responses of the three 
c i t ies is s ta t is t ical ly insignif icant , and Null hypothesis HQ is 
true for the s ta tement , which s ta tes : I feel a good doctor should 
devote ample time to each of his/her patient's. For this 
s tatement , all the three values are pos i t ive , and mean values for 
Aligarh is 1.38 for Delhi 1.27 and for Amroha 1.21, it is clear 
that agreement is strong across the three c i t ies . The time that 
doctors devote to each patient has been one of the major causes 
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of dissat isfact ion among the pa t ien ts . There is a general 
complain by pa t ien t /a t tendants that doctors do not devote much 
time to hear to the whole problem of the pa t ien ts . In a way, it 
is a major cause of d issa t is fact ion. One way of deal ing with 
this problem could be to use information technology for 
increased access al lowed to pa t ien ts . This would be one of the 
ways to manage the pa t i en t ' s problem from other side of the 
screen. 
6.8.6 City Wise Analysis of Patients/Attendants for Dimension 
Location 
Table 6.8.6 
City Wise Analysis of Patients/Attendants for Dimension Location 
In the following Analysis Summary for Patients Income Wise there were 238 
respondents, 102 are from Aligarh, 97 are from Delhi and 39 belong to Amroha 
Value of F-critical at p=0.05 is 3.03 and at p=0.01 value of F-critical is 4.70. 
Location 
S. No Statements 
Mean 
Score 
Aligarh 
Mean 
Score 
Delhi 
Mean 
Score 
Amroha 
F-Value 
22 I think a good doctor is one who is 
easily accessible. 1.01 0.95 0.44 5.13 
I consider proximity as the most 
important factor while selecting a 
hospital / dispensary 
23 0.34 0.89 1.31 15.45 
I consider proximity, as most 
important factor in case oi 
Emergency 
24 1.09 1.25 1.87 21.29 
The table 6.8.6 presents the analysis of pa t ien ts /a t tendants City 
wise for the dimension Locat ion. For the first s ta tement of this 
d imension, value of F is 5 .13, which is more than value of F-
cr i t ical even at 99 percent s ignif icance level , this means that 
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the difference between the var iables is s ta t is t ical ly s ignif icant , 
Null hypothesis Ho is not true for the s tatement which s ta tes : / 
think a good doctor is one who is easily accessible. The mean 
values for the above statement are pos i t ive . This means there is 
agreement for the s tatement in all the three c i t ies . The mean 
value for Aligarh is 1.01, for Delhi 0.95 and for Amroha 0.44. 
The agreement is strong in Aligarh and Delhi whereas for 
Amroha, agreement is not that s t rong. This shows that 
respondents from Aligarh and Delhi are giving more importance 
to the aspect of accessibi l i ty compared to respondents of 
Amroha. This could be because Amroha is a small p lace , and 
most pat ients go to pr ivate doctors who are avai lable for up to 
6 days a week and also for longer hours . A large number of 
respondents from Delhi and Aligarh go to Government and 
pr ivate hospi ta ls where doctors attend their OPD ' s only once or 
twice a week. If any pa t ien t /a t tendants wish to consult the same 
doctor than restr ic t ion of al lot ted OPD days are opera t ive . In 
case of large c i t ies , d is tances too play a major inhibi t ing role 
in approaching the doctors . 
For s ta tement-23 value of F is 15.45, which is higher than the 
value of F-cri t ical even at 99 percent s ignif icance level , this 
means that the difference between the c i t ies is s ta t is t ical ly 
s ignif icant , and Null hypothesis Ho is not true for the 
s ta tement . A look at mean values , shows that all values are 
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posi t ive for the s ta tement , whicii s ta tes : / consider proximity as 
the most important factor while selecting a hospital / 
dispensary. Although agreement is there , among respondents of 
the three ci t ies but intensity of agreement is highly var ied. For 
Aligarh mean value is 0.34, for Delhi mean value is 0.89 while 
for Amroha mean value is 1.31, which makes it clear that 
respondents from Delhi and Amroha are giving higher 
importance to proximity while respondents from Aligarh are not 
giving much importance to this aspect . 
For s ta tement-24 , ( / consider proximity, as most important 
factor in case of Emergency), The value of F is 21 .29 , which is 
higher than the value of F-cr i t ical even at 99 percent 
s ignif icance level . Therefore , the difference between the three 
var iables is s ta t is t ical ly s ignif icant . A look at mean values 
shows that all the three values are pos i t ive , for Aligarh mean 
value is 1.09, for Delhi value is 1.25 and for Amroha mean 
value is 1.87. From the mean values , it is clear that respondents 
of three ci t ies are giving lot of importance proximity in case of 
emergency. In case of emergency pa t ien t s /a t tendants , do ignore 
other aspects , but go to the Doctor or Hospi ta l , which is the 
nearest . 
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6.8.7 City Wise Analysis of Patients/Attendants for Dimension 
Perception 
Table 6.8.7 
City Wise Analysis of Patients/Attendants for Dimension Perception 
In the following Analysis Summary for Patients Income Wise there were 238 
respondents, 102 are from Aligarh, 97 are from Delhi and 39 belong to Amroha. 
Value of F-critical at p=0.05 is 3.03 and at p=O.OI value of F-critical is 4.70. 
Perception 
S.No. 
25 
26 
27 
28 
29 
30 
31 
Statements 
I always prefer a referral hospital. 
1 perceive speciality hospitals are 
better. 
I feel super-speciality hospital is the 
best. 
For me, a doctor who gives me 
medicine that leads to speedy 
recovery is the best. 
1 think a doctor is in noble profession 
he should not be asked questions oi 
should not be put to any scrutiny. 
This profession should be kept out of 
purview of consumer court. 
I think all Doctors are equally good. 
Mean 
Score 
Aligarh 
0.26 
0.76 
0.34 
0.45 
-0.38 
-0.39 
-1.01 
Mean 
Score 
Delhi 
0.62 
1.32 
0.86 
1.10 
-0.66 
-0.95 
-1.30 
Mean 
Score 
Amroha 
-0.03 
0.28 
0.28 
1.49 
-1.26 
-0.59 
-1.13 
F-Value 
10.65 
26.96 
8.40 
19.74 
9.88 
8.00 
3.00 
The table 6.8.7 presents the analysis of pa t ien ts /a t tendants City 
wise for the dimension percept ion. For the first s tatement (25) 
of this d imension, value of F is 10.65, which is more than the 
value of F-cri t ical even at 99 percent s ignif icance level ; this 
means that the difference between the var iab les is s ta t i s t ica l ly 
s ignif icant . Null hypothesis Ho is not true for the s ta tement , 
which s ta tes : / always prefer a referral hospital. Mean value 
for Aligarh is 0.26, which signif ies that agreement is there , 
however, it is not s t rong, for Delhi mean value is 0.62; here 
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agreement is strong as mean value is above 0 .5 , therefore , we 
can say that respondents from Delhi are giving importance to 
referral hospi ta ls . For Amroha mean value is - 0 . 3 , which is 
very near to 0, so we conclude that respondents from Amroha 
are indifferent on this s ta tement . This could be because of the 
absence of any referral hospital in the city of Amroha, except 
an i l l -managed Government hospi ta l . 
For s ta tement -26 , value of F is 26 .96 , which is large compared 
to the value of F-cri t ical even at 99 percent s ignif icance level ; 
this means that the difference between the var iables is 
s ta t is t ical ly s ignif icant . Null hypothesis Ho is not true for the 
s ta tement , which s ta tes : / perceive speciality hospitals are 
better. All mean values for this s tatement are pos i t ive . For 
Aligarh the mean value is 0.76, for Delhi mean value is 1.32, 
while for Amroha it is 0 .28. This signifies strong agreement in 
Aligarh, and Delhi while in Amroha agreement is very low, 
since mean value is less than 0 .3 . Therefore, we can conclude 
that respondents from Amroha are indifferent on this s ta tement . 
The reason for this type of result could be that there are hardly 
any special i ty hospi ta ls in Amroha for cr i t ical cases . The 
pat ients have to be taken to Delhi or Moradabad. While in 
Aligarh and Delhi there are lot more choices avai lable so they 
have shown their preference for special i ty hosp i ta l s . 
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For s ta tement-27, {I feel super-speciality hospital is the best), 
the value of F is 8.40, which is higher than the value of F-
cri t ical even at 99 percent s ignif icance level . Therefore , the 
difference between the three var iables is s ta t is t ical ly 
s ignif icant . Null hypothesis Ho is not true for the s ta tement . A 
look at the mean values shows that for Aligarh mean value is 
0.34, for Delhi it 0.62 and for Amroha it is 0 .28. The agreement 
with the statement is high in Delhi , this due to the avai labi l i ty 
of super-specia l i ty hospi ta ls , but if we compare mean values 
from the last s ta tement , we find here that agreement is not that 
strong even for Delhi . The reason could be the cost of t reatment 
at special i ty hospi ta ls . For Aligarh and Amroha mean values 
are near but are below 0.5, which means agreement is not 
s t rong. This is because both the ci t ies do not have super-
special i ty hospi ta ls . Pa t ien ts /a t tendants from both Aligarh and 
Amroha go to De lh i ' s super-specia l i ty in case of very cr i t ical 
i l lnesses . However, due to high cost involved, there is a 
tendency to avoid super special i ty hospi ta ls of Delhi unless it 
is necessary. 
For s ta tement -28 , (For me, a doctor who gives me medicine that 
leads to speedy recovery is the best) the value of F is 15.45, 
which is higher than the value of F-cri t ical even at 99 percent 
significance level , this means that the difference between the 
ci t ies is s ta t is t ical ly s ignif icant , and Null hypothesis Ho is not 
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true for the s ta tement . For this s tatement all values are posi t ive 
for the s ta tement . Although agreement is there among 
respondents of the three c i t ies but intensity of agreement is 
varying. For Aligarh mean value is 0 .45 , for Delhi mean value 
is 1.10 while for Amroha mean value is 1.49. It is clear that 
respondents from Delhi and Amroha are giving higher 
importance to speedy recovery. However, respondents from 
Aligarh are giving less impor tance . One reason for this could 
be the profile of respondents . Aligarh has maximum number of 
educated respondents , who understand that more than speedy 
recovery it is important to diagnose the i l lness proper ly . 
Therefore , they are ready to give more t ime to their doc tors , in 
order to get proper t rea tment . 
For s ta tement-29, value of F is 9.88, which is large compared 
to value of F-cri t ical at 99 percent s ignif icance level ; this 
means that the difference between the var iables is s ta t is t ical ly 
signif icant . Null hypothesis HQ is not true for the s ta tement , 
which states.- / think a doctor is in noble profession he should 
not be asked questions or should not be put to any scrutiny. For 
this s tatement all values are negat ive , which means respondents 
of the three ci t ies are in general , d isagreeing with this 
s ta tement . Hence, we can say that they are in favour of scrutiny 
of doctors . The respondents from Amroha are strongly in favour 
of scrutiny of doctors compared to respondents from Aligarh 
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who are less strong in their opinion. This could again be 
because of the profile of respondents as mostly respondents 
from Aligarh are educated, they feel the complexi t ies of doctor 
profession, and so they are not that much in favour of scrut iny. 
The response from Delhi is lying somewhere between Aligarh 
and Amroha. 
For s ta tement-30 , (This profession should be kept out of 
purview of consumer court) the value of F is 8.00, which is 
higher than the value of F-cri t ical even at 99 percent 
s ignif icance level . Therefore , the difference between the three 
var iables is s ta t is t ical ly s ignif icant . Null hypothesis Ho is not 
true for the s ta tement . All mean values are negat ive , which 
means that respondents in general are in favour of keeping this 
profession under the ju r i sd ic t ion of consumer forum. For the 
s ta tement , respondents from Delhi are very strong in favour of 
keeping this profession under the ju r i sd ic t ion of consumer 
forum instead of going for scrutiny of their work. While 
respondents of Amroha, are in favour of scrutiny rather than 
keeping this profession under consumer forum. The respondents 
from Aligarh favour both scrutiny as well as consumer court . 
For the last s tatement of this d imension, value of F is 3.00, 
which is less than the value of cr i t ical even at 95 percent 
s ignif icance level, which signifies that the difference between 
the responses of the three ci t ies is s ta t is t ical ly insignif icant . 
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and Null hypothesis HQ is true for the s tatement which s ta tes : / 
think all Doctors are equally good. A look at mean value , 
shows that all the three values are negat ive , which means there 
is disagreement with the s ta tement . From mean values , it is 
clear that disagreement is very strong as all the three values are 
above 1. Therefore , it is clear that respondents do not feel that 
all doctors are equally good, so they must be using their 
discret ion to say who is good and who is not. 
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6.9.1 Status Wise Analysis of Patients/Attendants for Dimension 
Qualification 
Table 6.9.1 
Status Wise Analysis of Patients/Attendants for Dimension Qualification 
In the following Analysis Summary for Patients Status Wise there were 238 
respondents 170 Patient and 68 Attendant. Value oft-critical at p=0.05 is 1.97 and at 
[»=0.01 value oft-critical is 2.60. 
Qaalification 
S.No. 
1 
2 
3 
4 
Statements 
[ consider qualification of doctors and 
tnedical-medical staff as the most 
important factors. 
Qualification of doctor is irrelevant in 
minor diseases like common cold etc. 
Qualification of doctor is important factoi 
in major diseases like heart problem, 
cidney trouble etc. 
Expertise of doctors, Para-medical staff in 
using those equipments is an important 
factor considered by me. 
Mean 
Score 
(Patient) 
1.27 
0.58 
1.45 
1.00 
Mean 
Score 
(Attendant) 
1.56 
0.38 
1.62 
0.99 
t - Value 
-2.84 
1.03 
-1.57 
0.11 
Table 6.9.1 presents analysis of Pat ients , s tatus wise for the 
dimension Qual i f icat ion. Here analysis is done using t - tes t , 
Two-Sample Assuming Equal Var iance, this tool has been used 
in this case as number of var iables here is jus t two, in previous 
cases number of var iable were more than two so ANAVO was 
used there , t - test has been used in all the subsequent tables of 
' s t a tus wise ' analysis for different d imensions . 
For s t a t ement -1 , value of t is - 2 . 8 4 (Negat ive sign signifies 
that first var iable is smaller than the second var iab le ) , which is 
more than value of t -cr i t ical even at 99 percent s ignif icance 
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level, hence the difference between the two var iables is 
s ta t is t ical ly s ignif icant , so Null hypothesis Ho is not t rue for 
this case. Mean values are posi t ive for both the ca tegor ies , and 
agreement with the statement is also very strong for this 
s ta tement , which s ta tes ; I consider qualification of doctors and 
medical-medical staff as the most important factors. Agreement 
with this s tatement is more among a t tendants than pa t ien ts . 
This means in case of i l lness a t tendants give more importance 
to the qual if icat ion of doctors while select ing a doctor . 
Pa t i en t ' s rate qual if icat ion high but sl ightly less than what 
a t tendants th inks . These resul ts are owing to the fact that 
mostly it is the decision of the a t tendants , where to take a 
pat ient , so they do all enqui r ies . 
For s ta tement -2 , value o f t is 1.03, which is less than the value 
of t -cr i t ical even at 95 percent s ignif icance level , hence the 
difference between the two var iables is s ta t is t ical ly 
insignif icant , hence . Null hypothesis Ho is true in this case. 
Mean values are pos i t ive , for this s ta tement , which s ta tes : 
Qualification of doctor is irrelevant in minor diseases like 
common cold etc. Although agreement is there , however , it is 
not strong for both pat ients and a t tendants . Pat ients rate the 
above statement more than the a t tendants , this could be because 
in case of minor i l lnesses pat ients hardly take help or advice 
from a t tendants , they mostly choose on their own, a t tendants 
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also do not take these minor i l lnesses so ser iously , this could 
some t imes lead to problems as some t imes these minor 
i l lnesses are symptoms of some cri t ical i l lness , and if pat ients 
do not take them seriously and go to some unqualif ied doctor or 
in cases for self medicat ion can create a lot of problems later . 
For s ta tement -3 , value of t is - 1 . 5 7 (Negat ive sign signifies 
that first var iable is smaller than the second var iable) which is 
less than the value of t -cr i t ical even at 95 percent s ignif icance 
level , hence the difference between the two var iables is 
s ta t is t ical ly insignif icant , so Null hypothesis HQ is true for this 
s ta tement . Mean values are pos i t ive , for this s ta tement , which 
s ta tes : Qualification of doctor is important factor in major 
diseases like heart problem, kidney trouble etc. Mean values 
are pos i t ive , and agreement is very strong for both pat ients and 
a t tendants . This shows that in case of major diseases pat ients 
and a t tendants both are giving high importance to the 
qual if icat ion of the doctors . 
For s ta tement-4 , value of t is 0 .11 , which is very small 
compared to the value of t -cr i t ical even at 95 percent 
s ignif icance level , hence the difference between the two 
var iables is s ta t is t ical ly insignif icant , and therefore . Null 
hypothesis HQ is true in this case. A look at mean value shows 
that both the mean values are posi t ive and are nearly equal , for 
Pat ients mean value is 1.00 and for a t tendants mean value is 
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0.99, this shows that agreement is very s trong, for this 
s ta tement , which s ta tes : Expertise of doctors, Para-medical 
staff in using those equipments is an important factor 
considered by me. The resul ts of this s tatement show that 
pat ients and a t tendants are giving importance to exper t ise of 
doctors and Para-medical staffs in using equipment ; this means 
that they do not choose a doctor or hospital jus t because 
equipments are avai lable . 
6.9.2 Status Wise Analysis of Patients/Attendants for Dimension 
Reputation 
Table 6.9.2 
Status Wise Analysis of Patients/Attendants for Dimension Reputation 
In the following Analysis Summary for Patients Status Wise there were 238 
respondents 170 Patient and 68 Attendant. Value oft-critical at p=0.05 is 1.97 and at 
p=O.OI value oft-critical is 2.60. 
Brpatation 
S.No. 
5 
6 
7 
8 
Statements 
While selecting a hospital / dispensary 1 
consider its reputation on the basis of what 
others say. 
I consider the reputation of hospital / 
dispensary on my own personal 
exjieriences. 
I consider the experience of my friends 
and relatives as a deciding factor in 
selecting hospital / dispensary. 
Doctor's advice is a final word for me. 
Mean 
Score 
(Patient) 
0.31 
1.26 
0.60 
0.96 
Mean Score 
(Attendant) 
0.03 
1.41 
0.66 
0.85 
t - Value 
1.68 
-1.46 
-0.45 
0.88 
Table 6.9.2 presents analysis of Pat ients , s tatus wise for the 
dimension Reputat ion. For s ta tement -5 , value of t is 1.68, 
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which less than value of t -cr i t ical even at 95 percent 
s ignif icance level , hence the difference between the two 
var iables is s ta t is t ical ly insignif icant , and Null hypothesis HQ 
is true for this s ta tement . Mean values for both pat ients and 
a t tendants are pos i t ive , and agreement with the s tatement is 
low, for pat ients mean value is 0.31 while for a t tendants mean 
value is jus t 0.03 for this s ta tement , which s ta tes ; While 
selecting a hospital / dispensary I consider its reputation on 
the basis of what others say. This shows that a t tendants are 
indifferent with this s tatement , however , pat ients agree but 
their agreement is weak, hence, we can conclude , that nei ther 
pat ients nor a t tendants are giving importance to what ' o t h e r s ' 
say while choosing a hospital or d ispensary. That means 'word 
of mouth ' does not play any role here, and the same would be 
true for adver t isement a lso. 
For s ta tement-6 , value of t is - 1 . 4 6 (Negat ive sign signifies 
that first var iable is smaller than the second var iable) which is 
less than the value of t -cr i t ical even at 95 percent s ignif icance 
level , hence the difference between the two var iables is 
s ta t is t ical ly insignif icant , and Null hypothesis Ho is t rue for 
this s ta tement . Mean value for both var iables are pos i t ive , for 
this s tatement , which s ta tes : / consider the reputation of 
hospital / dispensary on my own personal experiences. Mean 
values are pos i t ive , and agreement is strong from both pat ients 
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and a t tendants . Mean value for pat ients is 1.26 and for 
a t tendants it is 1.41. That means both pat ients and a t tendants 
are giving lot of importance to their own past exper iences while 
choosing a hospi ta ls or doctor . This means if a doctor or 
hospi ta ls wish their pat ients to visit them again, then their 
satisfaction must be ensured. 
For s ta tement-7 , value of t is -0 .45 , (Negat ive sign signifies 
that first var iable is smaller than the second var iable) which is 
less than the value of t -cr i t ical even at 95 percent s ignif icance 
level . Hence, the difference between the two var iables is 
s ta t is t ical ly insignif icant , and Null hypothesis Ho is true for 
this s tatement which s ta tes : / consider the experience of my 
friends and relatives as a deciding factor in selecting hospital / 
dispensary. Mean values show that , for pat ients mean value is 
0.60 while for a t tendants it is 0.66, both values are s imilar , 
hence, pat ients and a t tendants are having more or less same 
at t i tude towards this s ta tement . This shows pat ients and 
a t tendants are giving importance to the exper ience of their 
re la t ives and friends in choosing a hospital or d ispensary, 
however , it is clear from the mean values that they are giving 
maximum importance to their own exper ience than they are 
giving importance to exper ience of there re la t ive and friends. 
Whenever a pat ients or his a t tendant has to visi t a new hospital 
or d ispensary, then he chooses it on the basis of his own 
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exper ience , then on the basis of exper ience of this re la t ives and 
friends. Minimum importance is given to exper ience of o thers . 
For s ta tement -8 , value of t is 0 .88, which is less than the value 
of t -cr i t ical even at 95 percent s ignif icance level , hence the 
difference between the two var iables is s ta t is t ical ly 
insignif icant , and Null hypothesis Ho is true for this s ta tement , 
which states." Doctor's advice is a final word for me. A look at 
mean values shows that , for pat ients mean value is 0.96 while 
for a t tendants mean value is 0 .85. Both mean values are high, 
that means agreement is s t rong; pat ients are giving sl ightly 
more importance to a doc to r ' s advice, than a t tendants . This 
shows that both pat ients and a t tendants have a lot of confidence 
in their doctor; they both feel that doc to r ' s advice should be 
considered as final word. 
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6.9.3 Status Wise Analysis of Patients/Attendants for Dimension 
Cost 
Table 6.9.3 
Status Wise Analysis of Patients/Attendants for Dimension Cost 
[nlhe foUowing Analysis Summary for Patients Status Wise there were 238 
respondents 170 Patient and 68 Attendant. Value oft-critical at p=0.05 is 1.97 and at 
pF=0.01 value oft-critical is 2.60. 
C s^t 
S.No. 
9 
10 
11 
12 
Statements 
While considering a hospital / dispensary 
consultation fee is an important 
consideration. 
Cost of prescribed medicine if supplied by 
hospital / dispensary is an important factoi 
in deciding. 
Cost of medicine recommended by 
hospital / dispensary is an important 
factor. 
Overall expenditure including costs of 
tests is the main factor considered while 
selecting a hospital / dispensary. 
Mean 
Score 
(Patient) 
0.09 
-0.04 
0.05 
0.58 
Mean 
Score 
(Attendant) 
0.53 
-0.17 
0.44 
0.68 
t - Value 
-2.56 
0.69 
-2.61 
-0.61 
Table 6.9.3 presents analysis of Pat ients , s tatus wise for the 
dimension Cost. For s ta tement -9 , value of t is - 2 . 5 6 (Negat ive 
sign signifies that first var iable is smaller than the second 
var iab le) , which is more than the value of t -cr i t ical at 95 
percent s ignif icance level , hence the difference between the 
two var iables is s ta t is t ical ly significant at 95 percent 
s ignif icance level . However, the value o f t is less than value of 
t -cr i t ical at 99 percent s ignif icance level , which means the 
difference between the var iables is s ta t is t ical ly insignif icant at 
99 percent s ignif icance level . Therefore, Null hypothesis HQ is 
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not true for the s tatement at 95 percent s ignif icance level , but 
the same is true at 99 percent s ignif icance level . A look at 
mean value shows that , for pa t ien ts , mean value is 0.09 while 
for a t tendants , mean value is 0.53 for this s ta tement , which 
s ta tes : While considering a hospital / dispensary consultation 
fee is an important consideration. Hence, it is clear that 
a t tendants are sensi t ive to consul ta t ion fee of the doctor while 
choosing a hospital or dispensary while pat ients are indifferent 
on this aspect ; they are hardly giving any importance to this 
aspect of consul ta t ion fee. For a patient prime importance is 
recovery through good service whereas a t tendants want good 
service at least cost. 
For s ta tement-10 (an optional statement) value of t is 0.69, 
which is less than the value of t -cr i t ica l at 95 percent 
s ignif icance level , hence the difference between the two 
var iables is s ta t is t ical ly insignif icant , and Null hypothesis Ho 
is true for this s tatement , which s ta tes : Cost of prescribed 
medicine if supplied by hospital / dispensary is an important 
factor in deciding. The mean values for both pat ients and 
a t tendants are negat ive . For pat ients mean value is - 0 . 0 4 while 
for a t tendants mean value is - 0 . 1 7 , a l though values are 
negat ive , but these mean value are very small and near to 0, 
which means that both pat ients and a t tendants are indifferent 
with to this s ta tement . 
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For statement-1 1, value o f t is - 2 .61 (Negat ive sign signifies 
that the first var iable is smaller than the second var iab le) , 
which is slightly more than the value of t -cr i t ical even at 99 
percent s ignif icance level , hence the difference between the 
two var iables is s ta t is t ical ly s ignif icant , and Null hypothesis 
Ho is not true for this case. A look at mean value shows that 
both the mean values are pos i t ive . The mean value for pat ients 
is 0 .05, and for a t tendants it is 0.44. For pat ients mean is near 
to 0, which means they are indifferent to the s ta tement , while 
a t t endan t ' s opinion are not very strong for the above. This 
implies that pat ients are not giving much importance to the cost 
of medicine recommended by hospi ta l , while a t tendants do 
consider it to some extent while select ing a hospital or 
d ispensary. 
For s ta tement-12 , of this dimension value of t is - 0 . 6 1 , 
(Negat ive sign signifies that first var iable is smaller than the 
second var iable) which is less than the value of t -cr i t ical even 
at 95 percent significance level , hence the difference between 
the two var iables is s ta t is t ical ly insignif icant , and Null 
hypothesis Ho is true for this s tatement which s ta tes : Overall 
expenditure including costs of tests is the main factor 
considered while selecting a hospital / dispensary. A look at 
mean values shows that for pat ients mean value is 0.58 while 
for a t tendants it is 0 .68, both values are s imilar , so we can 
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infer that pat ients and a t tendants are having more or less the 
same at t i tude towards this s ta tement . Although for earl ier 
s ta tement , we had seen pat ients were not giving importance to 
cost aspect like consul ta t ion fee or cost of medicine but here , 
contradic tory a t t i tude can be not iced. 
6.9.4 Status Wise Analysis of Patients/Attendants for Dimension 
Physical Factors 
Table 6.9.4 
Status Wise Analysis of Patients/Attendants for Dimension Physical Factors 
In the following Analysis Summary for Patients Status Wise there were 238 
respondents 170 Patient and 68 Attendant. Value oft-critical at p=0.05 is 1.97 and at 
[»=0.01 value oft-critical is 2.60. 
Piysical Factors 
S.No. 
13 
14 
15 
16 
Statements 
[ consider cleanliness and hygiene the most 
important factors. 
I think physical appearance of a doctor 
does not matter. 
While selecting a hospital / dispensary I 
give importance to its building and decor. 
Type of equipments which are available in 
the hospital / dispensary are important. 
Mean 
Score 
(Patient) 
1.29 
0.31 
-0.38 
1.14 
Mean 
Score 
(Attendant) 
1.19 
0.29 
-0.24 
1.22 
t - Value 
0.99 
0.07 
-1.01 
-0.64 
Table 6.9.4 presents analysis of Pat ients , s tatus wise for the 
dimension Physical Factors . For the first s ta tement of this 
d imension, value o f t is 0.99, which less than value o f t - c r i t i c a l 
even at 95 percent s ignif icance level , hence the difference 
between the two var iables is s ta t is t ical ly insignif icant , and 
Null hypothesis Ho is true for this s ta tement . Mean values show 
that the both the values are pos i t ive , and both are above 1, 
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which means agreement is strong for this s ta tement , which 
s ta tes : / consider cleanliness and hygiene the most important 
factors. For pat ients mean value is 1.29 while for a t tendants 
mean value is 1.19, this shows agreement with this s tatement is 
sl ightly more among pat ients , that means pat ients are giving 
more importance to c leanl iness and hygiene in comparison to 
a t tendants . 
For s ta tement-14, value of t is 0.07, which is less than the 
value of t -cr i t ical even at 95 percent s ignif icance level , hence 
the difference between the two var iables is s ta t is t ical ly 
insignif icant , and Null hypothesis Ho is true for this s ta tement , 
which s ta tes : / think physical appearance of a doctor does not 
matter. When we look at mean values we find mean values for 
both pat ients and a t tendants are pos i t ive , for pa t ients mean 
value is 0.31 for a t tendants mean value is 0.29. For both 
pat ients and a t tendants agreement is not s t rong, it means both 
pat ients and a t tendants are not giving much importance to the 
physical appearance of a doctor , al though in the analysis of 
doctor we have found that doctors feel that pa t ien ts /a t tendants 
give a lot of importance to personal i ty of the doc tors . 
For s tatement-1 5, value of t is - 1 . 0 1 , (Negat ive sign signifies 
that first var iable is smaller than the second var iable) which is 
less than the value of t -cr i t ical even at 95 percent s ignif icance 
level , hence the difference between the two var iables is 
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s ta t is t ical ly insignif icant , and Null hypothesis HQ is true for 
this s tatement which s ta tes : While selecting a hospital / 
dispensary I give importance to its building and decor. A look 
at mean values shows that , mean value for both pat ients and 
a t tendants is negat ive , for pat ients mean value is - 0 . 3 5 for 
a t tendants mean value is - 0 . 2 4 , this means both pat ients and 
a t tendants are not giving importance to bui lding and decor of 
the hospi ta l /d ispensary . Although in doctors analysis we had 
found that doctors very strongly feel that pa t ien ts /a t tendants 
give lot of importance to bui lding and decor. 
For s ta tement-16 , value o f t is - 0 . 6 4 , (Negat ive sign signifies 
that first var iable is smaller than the second var iable) which is 
less than the value of t -cr i t ical even at 95 percent s ignif icance 
level , hence the difference between the two var iables is 
s ta t is t ical ly insignif icant , and Null hypothesis Ho is true for 
this s tatement which s ta tes : Type of equipments which are 
available in the hospital / dispensary are important. A look at 
mean values shows that mean value for both pat ients and 
a t tendants are pos i t ive , for pat ients mean value is 1.14 and for 
a t tendants mean value is 1.22, this shows that agreement with 
this s tatement is very strong among pat ients and a t tendants , 
they both are giving importance to the type of equipments that 
are avai lable in a hospi ta l . It is clear from the above two 
s ta tements that hospi ta ls should invest more in diagnost ic 
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equipments rather than bui lding and decor, to satisfy their 
pa t ien t s /a t tendants . 
6.9.5 Status Wise Analysis of Patients/Attendants for Dimension 
Behavioural 
Table 6.9.5 
Status Wise Analysis of Patients/Attendants for Dimension Behavioural 
b the following Analysis Summary for Patients Status Wise there were 238 
tespondents 170 Patient and 68 Attendant. Value oft-critical at p=0.05 is 1.97 and at 
[1=0.01 value oft-critical is 2.60. 
Bribivioaral 
S.No. 
17 
18 
19 
20 
21 
Statements 
I consider a doctor good if he/she is soft 
spoken. 
I feel doctor should be a patient listener. 
[ consider a doctor good if he gives advise 
in clear and simple language. 
I don't consider a doctor good if he is too 
money minded 
1 feel a good doctor should devote ample 
time to each of his/her patient's. 
Mean 
Score 
(Patient) 
0.85 
1.20 
1.38 
0.67 
1.33 
Mean 
Score 
(Attendant) 
0.81 
1.13 
1.47 
0.81 
1.25 
t - Value 
0.32 
0.69 
-1.21 
0.82 
1.01 
Table 6.9.5 presents analysis of Pat ients , s tatus wise for the 
dimension Behavioural . For the first s ta tement of this 
dimension value of t is 0.32, which is less than the value of t-
cr i t ical even at 95 percent s ignif icance level , hence the 
difference between the two var iables is s ta t is t ical ly 
insignif icant , and Null hypothesis Ho is true for this s ta tement . 
A look at mean value shows that for both the var iables mean 
values are pos i t ive , for this s ta tement , which states / consider 
a doctor good if he/she is soft spoken. Since mean values for 
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both pat ients and a t tendants are pos i t ive , we can infer that 
there is an agreement with this s tatement among both pat ients 
and a t tendants . For pat ients mean value is 0 .85, for a t tendants 
mean value is 0 .81 , so it is clear from the mean values that 
both are giving almost same importance to this s ta tement , or we 
can say they both agree that doctor should be soft spoken. 
When a doctor is soft spoken, pat ient feel comfortable with him 
and discuses his problem more freely. 
For s ta tement -18 , value of t is 0.69, which is less than the 
value of t -cr i t ical even at 95 percent s ignif icance level , hence 
the difference between the two var iables is s ta t is t ical ly 
insignif icant , and Null hypothesis HQ is true for this s tatement 
which s ta tes : I feel doctor should be a patient listener. Mean 
value for pat ients is 1.20 for a t tendants mean value is 1.13, 
here again values are s imilar , which means both pat ients and 
a t tendants are having same at t i tude towards this s ta tement . 
They both want a doctor to be pat ient l i s teners . Many pat ients 
and a t tendants have a general complain that doctors do not hear 
their problems proper ly . Some t imes a doctor assumes he has 
understood the problem; therefore , he does not want to listen to 
pat ient or his a t tendants in deta i l . This becomes a major cause 
of dissat isfact ion as pat ient feels; doctor has not heard his 
problem proper ly . A via media has to be found out by the 
doctors to tackle this problem. 
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For s ta tement- l 9, value o f t is - 1 . 2 1 , (Negat ive sign signifies 
that first var iable is smaller than the second var iab le) , which is 
less than the value of t -cr i t ical even at 95 percent s ignif icance 
level , hence the difference between the two var iables is 
s ta t is t ical ly insignif icant . Null hypothesis Ho is true for this 
s ta tement , which s ta tes : / consider a doctor good if he gives 
advice in clear and simple language. Mean value for both 
pat ients and a t tendants is pos i t ive , for pa t ients mean value is 
1.38 and for a t tendants mean value is 1.47, this shows that 
agreement is very strong with this s tatement among both 
pat ients and a t tendants . Both are giving lot of importance to 
the language of doctor . Pa t ien ts /a t tendants like doctor who give 
advice in simple and clear language, pa t i en t ' s a t tendants mostly 
do not understand technical ja rgon of doc tors . If poss ib le , 
doctors should try to explain things in non- technical language 
and in a language understood by the pa t ien t /a t t endants , so that 
he can comprehend it easily and complete ly . 
For s tatement 20, value of t is 0.82, which is less than the 
value of t -cr i t ical even at 95 percent s ignif icance level , hence 
the difference between the two var iables is s ta t is t ical ly 
insignif icant , and Null hypothesis Ho is true for this s ta tement . 
Mean values are pos i t ive , for this s ta tement , which states / 
don't consider a doctor good if he is too money minded. Since 
mean values for both pat ients and a t tendants are pos i t ive , we 
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can infer that there is in general agreement with this s tatement 
among both pat ients and a t tendants . For pat ients mean value is 
0.67 for a t tendants mean value is 0 . 81 , this shows agreement is 
strong among both pat ients and a t tendants , but it is s t ronger 
among a t tendants . Pa t i en t ' s prime concern is fast recovery so; 
he does not give that much importance to money aspect . In 
general , it is clear that both pat ients and a t tendants do not like 
money-minded doctors . When a pat ients or a t tendants feel that 
a par t icular doctor is money minded he shows a lack of 
confidence with his doctor , every time doctor suggests him a 
test or a new medicine he feels he is doing it to make money. 
For sat isfact ion of his pa t ien ts /a t tendants doctor should not 
show incl inat ion towards money. 
For statement 2 1 , value of t is 1.01, which is less than the 
value of t -cr i t ical even at 95 percent s ignif icance level , hence 
the difference between the two var iables is s ta t is t ical ly 
insignif icant , and Null hypothesis Ho is true for this s tatement 
which s ta tes : I feel a good doctor should devote ample time to 
each of his/her patient's. Mean value for both pat ients and 
a t tendants are pos i t ive , for pat ients mean value is 1.33 and for 
a t tendants mean value is 1.25, this shows that agreement with 
this statement is very strong among pat ients and a t tendants . 
Both pat ients and a t tendants like doctors who devote ample 
t ime with each pat ient , al though it becomes difficult for a 
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doctor to do so, due to his t ight schedule . However, if a doctor 
gives ample time to his pat ients it works as a very good 
psychological tool . Pat ients and their a t t endan t ' s feels very 
satisfied if a doctor gives t ime to his pat ient . They feel that 
doctor has given so much time he has l is tened to every thing, 
now he can cure bet ter . 
6.9.6 Status Wise Analysis of Patients/Attendants for Dimension 
Location 
Table 6.9.6 
Status Wise Analysis of Patients/Attendants for Dimension Location 
In the following Analysis Summary for Patients Status Wise there were 238 
re^NHidents 170 Patient and 68 Attendant. Value oft-critical at p=0.05 is 1.97 and at 
p=0.01 value oft-critical is 2.60. 
Location 
S.No. 
22 
23 
24 
Statements 
I think a good doctor is one who is easily 
accessible. 
I consider proximity as the most important 
factor while selecting a hospital / 
dispensary. 
[ consider proximity, as most important 
factor in case of Emergency 
Mean 
Score 
(Patient) 
0.97 
0.80 
1.33 
Mean 
Score 
(Attendant) 
0.69 
1.47 
1.16 
t - Value 
1.97 
-5.15 
1.69 
Table 6.9.6 presents analysis of Pat ients , s tatus wise for the 
dimension Locat ion. For the first s tatement of this dimension 
value o f t is 1.97, which is equal to the value o f t - c r i t i c a l at 95 
percent s ignif icance level , hence the difference between the 
two var iables is s ta t is t ical ly significant at 95 percent 
s ignif icance level , but th is value of t is less than value of t-
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cri t ical at 99 percent s ignif icance level , which means the 
difference between the var iables is s ta t is t ical ly insignif icant at 
99 percent s ignif icance level . Null hypothesis HQ is not true for 
the statement at 95 percent s ignif icance level , but is true at 99 
percent s ignif icance level . For pat ients mean value is 0.97 
while for a t tendants mean value is 0.69 for this s ta tement , 
which s ta tes : / think a good doctor is one who is easily 
accessible. From the mean values it is clear pat ients are giving 
importance to accessibi l i ty of the doctors . Pat ients l ikes a 
doctor to whom he can contact any t ime, this is one reason 
which has led to success of so many private prac t i t ioner , as 
they are mostly avai lable 6 days a week, compared to doctors of 
Government hospi ta ls how are avai lable only once or twice a 
week. 
For s ta tement -23 , value of t is - 5 . 1 5 (Negat ive sign signifies 
that first var iable is smaller than the second var iab le) , which is 
more than value of t -cr i t ical even at 99 percent s ignif icance 
level , hence the difference between the two var iables is 
s ta t is t ical ly signif icant , and Null hypothesis Ho is not true for 
this case. Mean values are pos i t ive , and agreement with the 
statement is also strong for this s ta tement , which s ta tes : / 
consider proximity as the most important factor while selecting 
a hospital / dispensary. Mean value for pat ients is 0.80 for 
a t tendants mean value is 1.47, this shows a t tendants are giving 
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more importance to proximity than pat ients are, this could be 
because a pat ients wants to get best t reatment wherever 
poss ible , while a t tendants think of their own comfort . If 
hospital is far away they will have problem in t ravel l ing and 
staying etc . So they prefer a hospital that is neares t . 
For s ta tement-24 , value of t is 1.69, which is less than the 
value of t -cr i t ical even at 95 percent s ignif icance level , hence 
the difference between the two var iables is s ta t is t ical ly 
insignif icant , and Null hypothesis HQ is true for this s tatement 
which s ta tes : / consider proximity, as most important factor in 
case of Emergency. Mean value for both pat ients and a t tendants 
are pos i t ive , for pat ients mean value is 1.33 and for a t tendants 
mean value is 1.16, this shows that agreement with this 
s tatement is very strong among both pat ients and a t tendants . 
For this s tatement we find pat ients are giving more importance 
to proximity than a t tendants , this is opposi te to what we were 
gett ing for previous s ta tement , this could be because of the 
reason that in case of emergency prime concern of the pat ient is 
to get the first aid, at that moment he forgets about all other 
aspects , while a t tendants are concern with get t ing a good 
t rea tment , for which they some t imes may not consider 
proximity as the prime factor. 
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6.9.7 Status Wise Analysis of Patients/Attendants for Dimension 
Perception 
Table 6.9.7 
Status Wise Analysis of Patients/Attendants for Dimension Perception 
In die following Analysis Summary for Patients Status Wise there were 238 
respondents 170 Patient and 68 Attendant. Value oft-critical at p=0.05 is 1.97 and at 
p=O.OI value oft-critical is 2.60. 
Percept 
S.No. 
25 
26 
27 
28 
29 
30 
31 
lion 
Statements 
I always prefer a referral hospital. 
1 perceive specialty hospitals are better. 
[ feel super-specialty hospital is the best. 
For me, a doctor who gives me medicine 
that leads to speedy recovery is the best. 
[ think a doctor is in noble profession he 
should not be asked questions or shouk 
not be put to any scrutiny. 
rhis profession should be kept out oj 
purview of consumer court. 
I think all Doctors are equally good. 
Mean 
Score 
(Patient) 
0.44 
0.92 
0.62 
0.94 
-0.61 
-0.58 
-1.06 
Mean 
Score 
(Attendant) 
0.18 
0.88 
0.35 
0.75 
-0.72 
-0.84 
-1.37 
t - Value 
2.22 
0.33 
1.83 
1.26 
0.74 
1.81 
2.59 
Table 6.9.7 presents analysis of Pat ients , s tatus wise for the 
dimension percept ion. For s ta tement -25 , of this dimension 
value of t is 2 .22, which is more than the value of t -cr i t ical at 
95 percent s ignif icance level , hence the difference between the 
two var iables is s ta t is t ical ly significant at 95 percent 
significance level , but this value of t is less than value of t-
cr i t ical at 99 percent s ignif icance level , which means the 
difference between the var iables is s ta t is t ical ly insignif icant at 
99 percent s ignif icance level . Null hypothesis Ho is not true for 
252 
Chapter 6 Analysis and Interpretat ion 
the statement at 95 percent s ignif icance level , but is true at 99 
percent s ignif icance level . For pat ients mean value is 0.44 
while for a t tendants mean value is 0.18 for this s ta tement , 
which s ta tes : / always prefer a referral hospital. These mean 
values show that agreement is not strong for this s tatement or 
we can say pat ients and a t tendants both do not favour referral 
hospi ta ls much. One reason for this could be that most of the 
referral hospi ta ls are government owned, and most of the 
respondents do not want to go there because of their poor 
condi t ion. 
For s tatement 26, value of t is 0 .33 , which is less than the 
value of t -cr i t ical even at 95 percent s ignif icance level , hence 
the difference between the two var iables is s ta t is t ical ly 
insignif icant , and Null hypothesis Ho is true for this s ta tement . 
Mean values are pos i t ive , for this s ta tement , which states / 
perceive specialty hospitals are better. Since mean values for 
both pat ients and a t tendants are pos i t ive , we can say that there 
is in general agreement with this s tatement among both pat ients 
and a t tendants . For pat ients mean value is 0.92 for a t tendants 
mean value is 0.88, this signifies that agreement is strong 
among both pat ients and a t tendants ; it is sl ightly more among 
pa t ien ts . Reason for this could be that most of the special i ty 
hospi ta ls are private run, and better managed and mainta ined. 
So, natural ly pat ients and a t tendants prefer them more . 
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For statement 27, value of t is 1.83, which is less than the 
value of t -cr i t ical even at 95 percent s ignif icance level , hence 
the difference between the two var iables is s ta t is t ical ly 
insignif icant , and Null hypothesis HQ is true for this s tatement 
which s ta tes : I feel super-specialty hospital is the best. Mean 
value for both pat ients and a t tendants are pos i t ive , for pa t ients 
mean value is 0.62 and for a t tendants mean value is 0 .35, this 
shows that agreement with this statement is s trong among 
pa t ien ts ; however, it is not that strong among a t tendants . The 
reason for this could be that pat ients want the best t reatment 
poss ible , while a t tendants consider the price as a factor, since 
super special i ty hospi ta ls are mostly very costly they are 
beyond the reach of a common man. 
For statement 28, value of t is 1.26, which is less than the 
value of t -cr i t ical even at 95 percent s ignif icance level , hence 
the difference between the two var iables is s ta t is t ical ly 
insignif icant , and Null hypothesis Ho is true for this s ta tement . 
Mean values are pos i t ive , for this s ta tement , which s ta tes : For 
me, a doctor who gives me medicine that leads to speedy 
recovery is the best. Since mean values for both pat ients and 
a t tendants are pos i t ive , we can infer that there is agreement 
with this s tatement among both pat ients and a t tendants . For 
pat ients mean value is 0.94 for a t tendants mean value is 0 .75, 
from mean values we can say agreement is strong among both 
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pat ients and a t tendants , it is more among pat ients . Pat ients 
natural ly like to get well as soon as possible so he prefers a 
doctor who gives him speedy recovery. This aspect creates a lot 
of pressure on doctor , who in hurry to give speedy recovery 
some t imes do blunders while t reat ing a pat ient . They jump to 
conclus ions on the basis of symptoms, with out doing complete 
diagnost ic tes ts . 
For s tatement 29, value of t is 0.74, which is less than the 
value of t -cr i t ical even at 95 percent s ignif icance level , hence 
the difference between the two var iables is s ta t is t ical ly 
insignif icant , and Null hypothesis Ho is true for this s ta tement . 
Mean values are negat ive , for th is s ta tement , which s ta tes : / 
think a doctor is in noble profession he should not he asked 
questions or should not be put to any scrutiny. Since mean 
value is negat ive for both pat ients and a t tendants , it is clear 
that there is in general d isagreement with this s ta tement , for 
pat ients mean value is - 0 .61 and for a t tendants mean value is 
- 0 . 7 2 , disagreement is nearly equal among both pat ients and 
a t tendants . This shows that both pat ients and a t tendants do not 
have confidence in their doctor , t h a t ' s the reason they are in 
favour of scrutiny of their doc to r ' s work. 
For s tatement -30, value of t is 1.81, which is less than the 
value of t -cr i t ical even at 95 percent s ignif icance level , hence 
the difference between the two var iables is s ta t is t ical ly 
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insignif icant , and Null hypothesis HQ is true for this s ta tement , 
which s ta tes : This profession should be kept out of purview of 
consumer court. Mean value for both pat ients and a t tendants 
are negat ive , for pat ients mean value is -0.58 and for a t tendants 
mean value is - 0 . 8 4 , this shows that d isagreement with this 
s tatement is strong among as both values are above - 0 . 5 . 
Disagreement is more among a t tendants than pa t ien ts . A patient 
is more concern with his t rea tment he is not very much 
intersected in court cases and al l . But one thing is clear from 
the above two s ta tements that pa t ien ts /a t tendants have lost 
confidence in this profession due to high professional ism that 
has come in this field. They treat this as any other service 
where a customer pays to get a good service . This profession 
has lost its ' n o b l e ' image. 
For s tatement 3 1 , value of t is 2 .59, which is more than the 
value of t -cr i t ical at 95 percent s ignif icance level , hence the 
difference between the two var iables is s ta t is t ical ly signif icant 
at 95 percent s ignif icance level , but this value of t is sl ightly 
less than value of t -cr i t ical at 99 percent s ignif icance level , 
which means the difference between the var iables is 
s ta t is t ical ly insignif icant at 99 percent s ignif icance level . Null 
hypothesis Ho is not true for the s tatement at 95 percent 
s ignif icance level , but is true at 99 percent s ignif icance level . 
For pat ients mean value is - 1 . 0 6 while for a t tendants mean 
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value is -1.37 for this statement, which states; / think all 
Doctors are equally good. These mean values show that both 
patients and attendants are strongly disagreeing with the 
statement. They both feel that all doctors are not equally good. 
This is a good sign that patients/attendants are looking at all 
negative and positive aspects in each doctor before selecting 
him. Doctors also have to be on their toes to satisfy each 
patient/attendant. 
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6.10.1 Gender Wise Analysis of Patients/Attendants for Dimension 
Qualification 
Table 6.10.1 
Gender Wise Analysis of Patients/Attendants for Dimension Qualification 
In the following Analysis Summary for Patients Gender Wise there were 238 respondents 
122 Male and 116 Female. Value oft-critical at p=0.05 is 1.97 while, value oft-critical at 
p=0.01 is 2.60 
Qualification 
S.No. 
1 
2 
3 
4 
Statements 
I consider qualification of doctors and Para-
medical staff as the most important factors. 
Qualification of doctor is irrelevant in minor 
diseases like common cold etc. 
Qualification of doctor is important factor in 
major diseases like heart problem, kidney 
trouble etc. 
Expertise of doctors. Para-medical staff in 
using those equipments is an important 
factor considered by me. 
Mean 
Score 
(Male) 
1.43 
0.48 
1.44 
1.08 
Mean 
Score 
(Female) 
1.28 
0.56 
1.56 
0.91 
t - Value 
1.62 
-0.45 
-1.24 
1.42 
The table 6.10.1 presents analysis of Pa t ien ts /a t tendants , based 
on Gender for the dimension Qual i f icat ion. Here, analysis is 
carried out using t - tes t . Two- Sample Assuming Equal 
Var iance . For s t a t ement -1 , value o f t is 1.62, which is less than 
the value of t -cr i t ical even at 95 percent s ignif icance level , 
hence the difference between two var iables is s ta t is t ical ly 
insignif icant , and Null hypothesis Ho is true for this s ta tement . 
A perusal of mean value show that both the mean values are 
pos i t ive , for this s ta tement , which s ta tes : / consider 
qualification of doctors and Para-medical staff as the most 
important factors. Mean value for male respondents is 1.43 
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while for female respondents mean value is 1.28. These values 
show that the agreement with the s tatement is very s t rong. Both 
male and female respondents are giving lot of importance to 
qual i f icat ion of doctors and Para-medical staff while select ing 
a hospital and dispensary. If the pa t ien t /a t tendants prefer 
qualified doctors , it may lead to e l iminat ion of quackery that is 
still operat ing in our c i t ies , especial ly in smaller ci t ies and 
rural areas . 
For s ta tement-2 , value of t is - 0 . 4 5 (Negat ive sign signifies 
that first var iable is smaller than the second var iable) which is 
less than the value of t -cr i t ical even at 95 percent s ignif icance 
level , hence the difference between two var iables is 
s ta t is t ical ly insignif icant , therefore . Null hypothesis HQ is true 
for this s ta tement . A at mean value shows that for male 
r e sponden t ' s mean value is 0.48 and for female r e sponden t ' s 
mean value is 0.56, for this s ta tement , which s ta tes : 
Qualification of doctor is irrelevant in minor diseases like 
common cold etc. The values are pos i t ive , however , agreement 
is not strong among either male or female respondents . This 
shows that they do not consider qual i f icat ion of doctor 
important in case of minor i l lnesses . 
For s ta tement -3 , value of t is - 1 . 2 4 (Negat ive sign signifies 
that first var iable is smaller than the second var iable) which is 
less than the value of t -cr i t ical even at 95 percent s ignif icance 
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level, hence, the difference between two var iables is 
s ta t is t ical ly insignif icant , and Null hypothesis HQ is true for 
this s ta tement . Mean values for male respondents is 1.44 while 
for female respondents it is 1.56, for this s ta tement , which 
states Qualification of doctor is important factor in major 
diseases like heart problem, kidney trouble etc. Agreement is 
very strong among both male and female respondents for this 
s ta tement . This signifies that in case of major i l lness both male 
and female pa t ien ts /a t tendants give a lot of importance to the 
qual i f icat ion of doctor and Para-medical staff, while select ing a 
hospital or dispensary. 
For s ta tement-4 , value of t is 1.42, which is less compared to 
the value of t -cr i t ical even at 95 percent s ignif icance level , 
hence, the difference between the two var iables is s ta t is t ical ly 
insignif icant Null hypothesis Ho is true for this s ta tement . 
Mean values for both male and female respondents are pos i t ive , 
for male respondents mean value is 1.08 and for female 
respondents mean value is 0 . 91 , this shows that agreement is 
s t rong, for this s ta tement , which s ta tes : Expertise of doctors, 
Para-medical staff in using those equipments is an important 
factor considered by me. The resul ts of this s tatement show that 
both male and female respondents are not only giving 
importance to qual if icat ion of doctor but they are also giving 
importance to exper t ise of doctors and Para-medical stall in 
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using equipments . It is widely prevalent pract ice that in case of 
sophis t icated opera t ions like angiographies and keyhole 
opera t ions , pa t ien ts /a t tendants give lot of importance not only 
to qual i f icat ion of doctors , but also to their exper t ise in using 
such sophist icated equipments . 
6 . 1 0 . 2 Gender Wise Analysis of Patients/Attendants for Dimension 
Reputation 
Table 6.10.2 
Gender Wise Analysis of Patients/Attendants for Dimension Reputation 
In the following Analysis Summary for Patients Gender Wise there were 238 respondents 
122 Male and 116 Female. Value oft-critical at p=0.05 is 1.97 while, value oft-critical at 
p=0.01 is 2.60 
Reputation 
S.No. 
5 
6 
7 
8 
Statements 
While selecting a hospital / dispensary I 
consider its reputation on the basis of what 
others say. 
I consider the reputation of hospital / 
dispensary on my own personal 
experience(s). 
I consider the experience of my friends and 
relatives as a deciding factor in selecting 
hospital / dispensary. 
Doctor's advice is a final word for me. 
Mean 
Score 
(Male) 
0.18 
1.23 
0.44 
0.85 
Mean 
Score 
(Female) 
0.28 
1.39 
0.80 
1.01 
t - Value 
-0.64 
-1.75 
-2.92 
-1.44 
Table 6.10.2 presents analysis of Pa t ien ts /a t tendants , Gender 
wise for the dimension Reputat ion. For s t a tement -5 , value o f t 
is - 0 . 6 4 (Negat ive sign signifies that first var iable is smaller 
than the second var iable) which is less than the value of t-
cr i t ical even at 95 percent s ignif icance level , hence the 
difference between two var iables is s ta t is t ical ly insignif icant . 
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therefore , Null hypothesis HQ is true for this s ta tement . Mean 
value for male respondents is 0.18 while for female respondents 
mean value is 0 .28, for this s ta tement , which states While 
selecting a hospital / dispensary I consider its reputation on 
the basis of what others say. Agreement is not strong from 
ei ther male or female respondents ; this shows that both male 
and female pa t ien ts /a t tendants do not give much importance to 
advice of others while select ing a hospital or d ispensary . 
For s ta tement-6 , value of t is - 1 . 7 5 (Negat ive sign signifies 
that first var iable is smaller than the second var iable) which is 
less than the value of t -cr i t ical even at 95 percent s ignif icance 
level , hence the difference between two var iables is 
s ta t is t ical ly insignif icant , therefore , Null hypothesis HQ is true 
for this s ta tement . Mean value for male respondents is 1.23 
while for female respondents mean value is 1.39, for this 
s ta tement , which states.- / consider the reputation of hospital / 
dispensary on my own personal experience(s). Agreement is 
very strong among both male and female respondents for this 
s ta tement . This shows that both male and female 
pa t ien ts /a t tendants are giving maximum importance to their 
own exper ience , they do not consider a hospital good or bad 
jus t because some one said so, but instead they bel ieve on what 
they have experienced themselves . 
For s ta tement -7 , value of t is - 2 . 9 2 , (Negat ive sign signifies 
that first var iable is smaller than the second var iab le ) , which is 
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more than value of t -cr i t ical even at 99 percent s ignif icance 
level , hence the difference between the two var iables is 
s ta t is t ical ly s ignif icant . Null hypothesis Ho is not true for this 
s ta tement . A look at mean values shows that that both mean 
values are pos i t ive , for this s tatement which, s ta tes ; / consider 
the experience of my friends and relatives as a deciding factor 
in selecting hospital / dispensary. Mean value for male 
respondents is 0.44 for female respondents mean value is 0.80, 
agreement among female respondents is much more than male 
respondents , this shows that female respondents are giving lot 
of importance to exper ience of friends and family members , 
while male respondents are giving importance, but not much. 
From the above three s ta tements it is clear that while select ing 
a hospi ta l /d ispensary both male and female pa t ien ts /a t tendants 
give maximum importance to personal exper ience , than to 
exper ience of their family members and fr iends. The exper ience 
of others at t ract lest a t tent ion. This indicates that adver t is ing 
has very l i t t le role to play in this field. 
For s ta tement -8 , value of t is - 0 . 4 5 (Negat ive sign signifies 
that first var iable is smaller than the second var iab le) , which is 
less than the value of t -cr i t ical even at 95 percent s ignif icance 
level , hence the difference between two var iables is 
s ta t is t ical ly insignif icant . Null hypothesis Ho is true for this 
s ta tement , which s ta tes ; Doctor's advice is a final word for me. 
Mean value for male respondents is 0.85 while for female 
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respondents mean value is 1.01. Agreement is strong among 
both male and female respondents , but it is sl ightly s tronger in 
case of female respondents . Both male respondents and female 
respondents are giving lot of importance to the advice of 
doctors , female are giving even more importance, this shows 
that pa t ien ts /a t tendants of both genders have lot of confidence 
in their doctors . 
For all the four s tatement of the above dimension we find 
agreement among females is more than males . 
6.10.3 Gender Wise Analysis of Patients/Attendants for Dimension 
Cost 
Table 6.10.3 
Gender Wise Analysis of Patients/Attendants for Dimension 
Cost 
In the following Analysis Summary for Patients Gender Wise there were 238 
respondents 122 Male and 116 Female. Value oft-critical at p=0.05 is 1.97 while, 
value oft-critical at p=0.01 is 2.60 
Cost 
S.No. 
9 
10 
11 
12 
Statements 
While considering a hospital / dispensary 
consultation fee is an important 
consideration. 
Cost of prescribed medicine if supplied by 
hospital / dispensary is an important factor 
in deciding. 
Cost of medicine recommended by hospital 
/ dispensary is an important factor. 
Overall expenditure including costs of tests 
is the main factor considered while 
selecting a hospital / dispensary. 
Mean 
Score 
(Male) 
0.52 
-0.11 
0.33 
0.80 
Mean 
Score 
(Female) 
-0.09 
-0.05 
-0.01 
0.41 
t - Value 
4.06 
-0.41 
2.50 
2.90 
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Table 6.10.3 presents analysis of Pa t ien ts /a t tendants , Gender 
wise for the dimension Cost. For s ta tement -9 , value of t is 
4 .06, which is more than value of t -cr i t ica l even at 99 percent 
s ignif icance level, hence the difference between two var iables 
is s ta t is t ical ly significant and Null hypothesis Ho is not true for 
th is case . For male respondents mean value is pos i t ive , 0.52 
while for female respondents mean value is negat ive , -0 .09 . 
Since mean value for female is smaller and very near to 0, it 
can be gouged that female respondents are indifferent , with the 
s tatement which s ta tes : While considering a hospital / 
dispensary consultation fee is an important consideration. 
From the mean values it is clear that male respondents are 
giving importance to consul ta t ion fee, while female respondents 
are indifferent on this issue. Reason for this could be that 
mostly male members are the earners ; hence, they are more 
concerned about the money aspect than their female 
counterpar t s . 
For s ta tement-IO, ( this s tatement was opt ional ) value of t is 
- 0 . 4 1 (Negat ive sign signifies that first var iable is smaller than 
the second var iab le ) , this is less than the value of t -cr i t ica l 
even at 95 percent s ignif icance level , hence the difference 
between two var iables is s ta t is t ical ly ins ignif icant . Null 
hypothesis Ho is true for this s ta tement , which s ta tes : Cost of 
prescribed medicine if supplied by hospital / dispensary is an 
important factor in deciding. For male respondents mean value 
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is -0 .11 while for females it is - 0 . 0 5 , both are negat ive , but 
values are near to 0, for both male and female respondents , it 
can be inferred that both are indifferent with the s ta tement . 
This shows that both male and female respondents are not 
giving importance to cost of medicine if prescr ibed and 
supplied from hospi ta l /d ispensary . 
For s tatement-1 1, value of t is 2 .50, which is more than the 
value of t -cr i t ical at 95 percent s ignif icance level ; hence the 
difference between two var iables is s ta t is t ical ly significant at 
95 percent s ignif icance level . However , this value of t is less 
than value of t -cr i t ical at 99 percent s ignif icance level , which 
signif ies that the difference between the var iables is 
s ta t is t ical ly insignif icant at 99 percent s ignif icance level . 
Hence, Null hypothesis Ho is not true for the s tatement at 95 
percent s ignif icance level, but it is true at 99 percent 
s ignif icance level . For male respondents mean value is 0.33 
while for female respondents mean value is - 0 . 0 1 for this 
s ta tement , which s ta tes : Cost of medicine recommended by 
hospital / dispensary is an important factor. Male respondents 
are giving importance to cost of medicine if recommended by 
hospi ta ls while female respondents are indifferent with this 
s ta tement ; this shows they are not giving importance to this 
aspect . Here, again we can say that the reason is the same as 
for the first s tatement of this d imension. 
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For s ta tement-12 , value of t is 2 .90, which is more than the 
value of t -cr i t ical even at 99 percent s ignif icance level ; hence 
the difference between two var iables is s ta t is t ical ly s ignif icant . 
Null hypothesis Ho is not true for this s ta tement . For male 
respondents , mean value is 0.80 while for female respondents 
mean value is 0 . 41 , for this s tatement which s ta tes : Overall 
expenditure including costs of tests is the main factor 
considered while selecting a hospital / dispensary. From the 
mean values it is clear that both male and female respondents 
are agreeing with the s ta tement , but agreement among male 
respondents is s tronger in comparison to female respondents . 
This means that male respondents are giving more importance 
to overal l expendi ture while select ing a hospital or d ispensary , 
than female respondents . 
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6.10.4 Gender Wise Analysis of Patients/Attendants for Dimension 
Pliysical Factors 
Table 6.10.4 
Gender Wise Analysis of Patients/Attendants for Dimension Physical Factors 
in the following Analysis Summary for Patients Gender Wise there were 238 
tesimndents 122 Male and 116 Female. Value oft-critical at p=0.05 is 1.97 while, value 
oft-critical at p=0.01 is 2.60 
Physical Factors 
S.No. 
13 
14 
15 
16 
Statements 
I consider cleanliness and hygiene die most 
important factors. 
I think physical appearance of a doctor 
does not matter. 
While selecting a hospital / dispensary I 
give importance to its building and decor. 
Type of equipments which are available in 
the hospital / dispensary are important. 
Mean 
Score 
(Male) 
1.16 
0.32 
-0.31 
1.11 
Mean 
Score 
(Female) 
1.37 
0.28 
-0.37 
1.22 
t - Value 
-2.22 
0.22 
0.45 
-1.04 
Table 6.10.4 presents analysis of Pat ients , Gender wise for the 
dimension Physical Factors . For s t a tement -13 , value of t is 
- 2 . 2 2 (Negat ive sign signifies that first var iable is smaller than 
the second var iab le) , which is more than the value of t -cr i t ical 
at 95 percent s ignif icance level , hence the difference between 
the two var iables is s ta t is t ical ly significant at 95 percent 
s ignif icance level , but this value of t is less than value of t-
cr i t ical at 99 percent s ignif icance level , which means the 
difference between the var iables is s ta t is t ical ly insignif icant at 
99 percent s ignif icance level . Null hypothesis Ho is not true for 
the statement at 95 percent s ignif icance level , but is true at 99 
percent s ignif icance level . A look at mean value shows that , for 
male respondents mean value is 1.16 while for female 
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respondents mean value is 1.37 for this s ta tement , which s ta tes : 
/ consider cleanliness and hygiene the most important factors. 
From the mean values it is clear that both male and female 
respondents are giving lot of importance to c leanl iness and 
hygiene. Female respondents are giving more importance than 
their male counterpar t s . In order to satisfy pa t ien ts /a t tendants 
it is necessary for the hospital adminis t ra tors to give 
importance to c leanl iness and hygiene, which we found missing 
in many government run hospi ta ls . 
For s ta tement-14, value of t is 0.22, which is less than the 
value of t -cr i t ical even at 95 percent s ignif icance level , hence 
the difference between the two var iables is s ta t is t ical ly 
insignif icant and Null hypothesis Ho is true for this s ta tement 
which s ta tes : / think physical appearance of a doctor does not 
matter. Mean value for male respondents mean value is 0.32 
while for female respondents mean value is 0 .28. Both value 
are more or less same or we can say both male and female 
respondents are having same at t i tude towards this s ta tement . 
They both are giving very less importance to Physical 
appearance of the doctors . Although in doc to r ' s analysis we had 
found that , they feel pa t ien ts /a t tendants give lot of impor tance 
to physical appearance of doctors . 
For s t a t emen t - I5 , value of t is 0 .45, which is less than the 
value of t -cr i t ical even at 95 percent s ignif icance level , hence 
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the difference between the two var iables is s ta t is t ical ly 
insignif icant and Null hypothesis HQ is true for this s ta tement . 
Mean value for male respondents is - 0 . 3 1 while for female 
respondents mean value is - 0 . 3 7 , for this s ta tement , which 
states.' While selecting a hospital / dispensary I give 
importance to its building and decor. Mean values for both 
male and female respondents are negat ive , this shows that both 
are disagreeing with this s ta tement , or we can say both male 
and female respondents are not giving importance to bui lding 
and decor of a hospital while select ing it. Here a lso , we find a 
contradict ion between thinking of pa t ien ts /a t tendants and 
doctors . 
For s ta tement-16 , value of t is - 1 . 0 4 (Negat ive sign signifies 
that first var iable is smaller than the second var iab le ) , which is 
less than the value of t -cr i t ical even at 95 percent s ignif icance 
level , hence the difference between the two var iables is 
s ta t is t ical ly insignif icant and Null hypothesis HQ is true for this 
s ta tement , which s ta tes : Type of equipments which are 
available in the hospital / dispensary are important. When we 
look at mean values we find that mean value for male 
respondents is 1.11 while for females it is 1.22, both male and 
female respondents are giving a posi t ive reply for this 
s ta tement , and from mean values it is evident that the 
agreement is strong with this s ta tement , especial ly for females. 
This signifies that respondents of both the gender are giving lot 
270 
Chapter 6 Analysis and Interpretat ion 
of importance to the kind of equipments tliat are avai lable in a 
hospi ta l . Therefore , hospi ta ls should invest more in equipment , 
than in building and decor, to satisfy pa t ien ts /a t tendants as 
they are giving more importance to equipments than bui lding 
and decor . 
6.10.5 Gender Wise Analysis of Patients/Attendants for Dimension 
Behavioural 
Table 6.10.5 
Gender Wise Analysis of Patients/Attendants for Dimension Behavioural 
in the following Analysis Summary for Patients Gender Wise there were 238 
tespondents 122 Male and 116 Female. Value oft-critical at p=0.05 is 1.97 while, value 
oft-critical at p=0.01 is 2.60 
Behavioural 
S.No. 
17 
18 
19 
20 
21 
Statements 
I consider a doctor good if he/she is soft 
spoken. 
I feel doctor should be a patient listener. 
I consider a doctor good if he gives advise 
in clear and simple language. 
I don't consider a doctor good if he is too 
money minded 
I feel a good doctor should devote ample 
time to each of his/her patient(s). 
Mean 
Score 
(Male) 
0.89 
1.11 
1.43 
0.70 
1.27 
Mean 
Score 
(Female) 
0.79 
1.25 
1.38 
0.72 
1.34 
t - Value 
0.75 
-1.54 
0.83 
0.18 
-1.05 
Table 6.10.5 presents analysis of Pat ients , Gender wise for the 
dimension Behavioural . For s ta tement -17 , value of t is 0 .75, 
which is less than the value of t -cr i t ical even at 95 percent 
s ignif icance level , hence the difference between the two 
var iables is s ta t is t ical ly insignif icant and Null hypothesis HQ is 
true for this s ta tement . Mean value for male respondents is 0.89 
while for female respondents mean value is 0.79, for this 
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statement , which s ta tes ; / consider a doctor good if he/she is 
soft spoken. Mean values for both male and female respondents 
are posi t ive and are large; this means agreement with the 
s tatement is s t rong. Hence, it can be concluded that male as 
well as female respondents are giving importance to this aspect , 
that a doctor should be soft spoken. The reason could be if 
doctor is not soft spoken, than a pat ient does not feel 
comfortable talking to him, and may hesi ta te in asking 
ques t ions , which may lead to dissa t is fact ion. 
For s ta tement -18 , value of t is - 1 . 5 4 (Negat ive sign signifies 
that first var iable is smaller than the second var iab le ) , which is 
less than the value of t -cr i t ical even at 95 percent s ignif icance 
level , hence the difference between the two var iables is 
s ta t is t ical ly insignif icant . Null hypothesis HQ is t rue for this 
s ta tement , which s ta tes : / feel doctor should be a patient 
listener. Mean value for male respondents is 1.11 while for 
females it is 1.25, both male and female respondents are giving 
a posi t ive reply for this s ta tement , and from mean values it is 
clear that the agreement is strong with this s ta tement , 
especial ly from females. This signifies that both male and 
female respondents are giving lot of importance to pat ient 
l is tening of a doctor . The reason for this could be, if a doctor 
does not listen to his pat ients pat ient ly , and jus t diagnose the 
i l lness , the doctor may have diagnosed the i l lness r ightly jus t 
by looking at the patient or by l is tening some symptoms, but 
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the pat ient is not satisfied until and unless he has told him 
every thing he wants to tell him. Pat ient , l is tening work as a 
very good psychological tool for doctors . 
For s ta tement-19 value o f t is 0 .83 , which is less than the value 
of t -cr i t ica l even at 95 percent s ignif icance level , hence the 
difference between the two var iables is s ta t is t ical ly 
insignif icant . Null hypothesis HQ is true for this s ta tement . 
Mean value for male respondents is 1.43 while for female 
respondents mean value is 1.38, for this s ta tement , which 
s ta tes ; / consider a doctor good if he gives advise in clear and 
simple language. Mean values for male and female respondents 
are pos i t ive ; agreement is strong and more or less identical for 
both male and female respondents . Male and female respondents 
are giving lot of importance to the language of doctors , they 
prefer doctors who give advice in clear and simple language, or 
we can say in non-technical language. Many doctors have this 
problem that they give advice to pat ients in technical language, 
which a commoner is unable to unders tand. Hence, the quest ion 
of sat isfact ion does not ar ise . 
For s ta tement-20 , value of t is 0 .18, which is less than the 
value of t -cr i t ical even at 95 percent s ignif icance level; hence 
the difference between the two var iables is s ta t is t ical ly 
insignif icant . Null hypothesis HQ is true for this s ta tement , 
which s ta tes : / don't consider a doctor good if he is too money 
minded. Mean values for both males and females are nearly 
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similar , for male respondents mean value is 0.70 while for 
female respondents mean value is 0 .72. From mean value we 
can infer that respondents of both the genders are having 
similar a t t i tude towards this s ta tement . Nei ther of the 
respondents likes doctors who are money minded. Many doctors 
working as pr ivate prac t i t ioners col lect their fee in person, this 
looks very odd. Some government hospital doctors indulge in 
pr ivate pract ice jus t to earn more; these are unethical pract ices 
that should be avoided, as it creates a very bad image of this 
profession. 
For s t a tement -21 , value o f t is - 1 . 0 5 (Negat ive sign signifies 
that first var iable is smaller than the second var iab le ) , which is 
less than the value of t -cr i t ical even at 95 percent s ignif icance 
level , hence the difference between the two var iables is 
s ta t is t ical ly insignif icant . Null hypothesis Ho is true for this 
s ta tement , which s ta tes : / feel a good doctor should devote 
ample time to each of his/her patient(s). Mean values for male 
respondents is 1.27 while for females it is 1.34, both male and 
female respondents are giving a posi t ive reply to this 
s ta tement , and from mean values it is clear that the agreement 
is very strong with this s ta tement , among respondents of both 
the genders . They both like doctors who give ample t ime to his 
pa t ien ts . All pa t ien ts /a t tendants always want doctors to give 
maximum time to them, al though it is difficult for doctors to 
spare much t ime for each pat ient . They spend time according to 
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requirement , as they understand better what is the condit ion of 
the pat ient . But as it is evident from these statement 
pa t ien ts /a t tendants will feel dissat isf ied if the doctor does not 
give them adequate t ime. Spending time with pat ients also 
works as a psychological tool for doctors . 
6.10.6 Gender Wise Analysis of Patients/Attendants for Dimension 
Location 
Table 6.10.6 
Gender Wise Analysis of Patients/Attendants for Dimension Location 
In the following Analysis Summary for Patients Gender Wise there were 238 
lespondents 122 Male and 116 Female. Value oft-critical at p=0.05 is 1.97 while, 
value oft-critical at p=0.01 is 2.60 
Location 
S.No. 
22 
23 
24 
Statements 
1 think a good doctor is one who is easily 
accessible. 
1 consider proximity as the most 
important factor while selecting a 
hospital / dispensary. 
1 consider proximity, as most important 
factor in case of Emergency 
Mean 
Score 
(Male) 
0.85 
0.66 
1.35 
Mean 
Score 
(Female) 
0.93 
0.79 
1.21 
t - Value 
-0.61 
-1.00 
1.62 
Table 6.10.6 presents analysis of Pat ients , Gender wise for the 
dimension Locat ion. For s ta tement -22 , of this dimension value 
of t is - 0 . 6 1 (Negat ive sign signifies that first var iable is 
smaller than the second var iable) , which is less than the value 
of t -cr i t ica l even at 95 percent s ignif icance level , hence the 
difference between the two var iables is s ta t is t ical ly 
insignif icant , and Null hypothesis Ho is true for this s ta tement , 
which s ta tes : / think a good doctor is one who is easily 
accessible. The mean value for male respondents is 0.85 while 
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for females it is 0 .93 . Both male and female respondents are 
giving a posi t ive reply for this s ta tement , and from mean values 
it is clear that the agreement is strong for th is s ta tement . For 
female respondents agreement is s tronger than male 
respondents . Both male and female respondents are giving 
importance to accessibi l i ty of doctors . That is one reason why 
so many pat ients prefer pr ivate doctors , as access ib i l i ty to 
pr ivate doctors is easier than government hospital doc tors . 
Normal ly , the Government Hospital doctors are avai lable only 
once or twice in a week. 
For s ta tement -23 , value of t is - 1 . 0 0 (Negat ive sign signifies 
that first var iable is smaller than the second var iab le ) , which is 
less than the value of t -cr i t ical even at 95 percent s ignif icance 
level , hence the difference between the two var iables is 
s ta t is t ical ly insignif icant , and Null hypothesis HQ is true for 
this s ta tement . Mean value for male respondents is 0.66 while 
for female respondents mean value is 0.79, for this s ta tement , 
which states.' / consider proximity as the most important factor 
while selecting a hospital / dispensary. Mean values for both 
male and female respondents are pos i t ive ; this shows that both 
are agreeing with this s ta tement . There is no difference based 
on gender to proximity of hospi ta ls and dispensary . This also is 
one of the reasons for the success of pr ivate cl inics as they are 
avai lable in almost all local i t ies . 
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For s ta tement-24, value of t is 1.62, which is less than the 
value of t -cr i t ical even at 95 percent s ignif icance level , hence 
the difference between the two var iables is s ta t is t ical ly 
insignif icant , and Null hypothesis Ho is true for this s ta tement , 
which s ta tes : / consider proximity, as most important factor in 
case of Emergency. The mean values for both males and females 
are pos i t ive ; for male respondents mean value is 1.35 while for 
female respondents mean value is 1.21. From the mean values it 
is clear that agreement is very strong with the s ta tement . In 
case of emergency both male and female respondents are giving 
lot of importance to proximity , that means, in case of 
emergency pa t ien ts /a t tendants first preference is the nearest 
avai lable hosp i ta l /Cl in ic . This is unders tandable as first aid is 
always the immediate requi rement . 
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6 . 1 0 . 7 Gender Wise Analysis of Patients/Attendants for Dimension 
Perception 
Table 6.10.7 
Gender Wise Analysis of Patients/Attendants for Dimension Perception 
In the following Analysis Summary for Patients Gender Wise there were 238 
respondents 122 Male and 116 Female. Value oft-critical at p=0.05 is 1.97 while, 
value oft-critical at p=0.01 is 2.60 
Perception 
S.No. 
25 
26 
27 
28 
29 
30 
31 
Statements 
I always prefer a referral hospital. 
1 perceive specialty hospitals are better. 
I feel super-specialty hospital is the best. 
For me, a doctor who gives me medicine 
that leads to speedy recovery is the best. 
I think a doctor is in noble profession he 
should not be asked questions or should 
not be put to any scrutiny. 
This profession should be kept out of 
purview of consumer court. 
I think all Doctors are equally good. 
Mean 
Score 
(Male) 
0.35 
0.90 
0.65 
0.81 
-0.84 
-0.87 
-1.20 
Mean 
Score 
(Female) 
0.37 
0.92 
0.43 
0.97 
-0.42 
-0.42 
-1.09 
t - Value 
-0.17 
-0.18 
1.65 
-1.13 
-3.05 
-3.47 
-1.09 
The table 6.10.6 presents analysis of Pat ients , Gender wise for 
the dimension Percept ion. For s ta tement -25 , of this dimension 
value o f t is - 0 . 1 7 (Negat ive sign signifies that first var iable is 
smaller than the second var iab le) , which is less than the value 
of t -cr i t ical even at 95 percent s ignif icance level , hence the 
difference between the two var iables is s ta t i s t ica l ly 
insignif icant . Null hypothesis HQ is true for this s ta tement , 
which s ta tes : / always prefer a referral hospital. Mean value 
for male respondents is 0.35 while for female respondents mean 
value is 0.37, al though both mean values are posi t ive but it is 
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clear that agreement with the statement is low, which means 
that both male and female respondents are not giving much 
importance to referral hospi ta ls , one reason for this could be 
that most of the referral hospi ta ls are government run, which 
are in very poor condi t ion, so pa t ien ts /a t tendants do not like 
them much. 
For s ta tement-26 , value of t is - 0 . 1 8 (Negat ive sign signifies 
that first var iable is smaller than the second var iab le ) , which is 
less than the value of t -cr i t ical even at 95 percent s ignif icance 
level , hence the difference between the two var iables is 
s ta t is t ical ly insignif icant , and Null hypothesis HQ is true for 
this s ta tement , which s ta tes : / perceive specialty hospitals are 
better. Mean values for both male and female respondents are 
almost s imilar , for male respondents mean value is 0.90 and for 
female respondents mean value is 0.92, these mean values show 
that both respondents are agreeing strongly with this s ta tement , 
or we can say that both perceive that special ty hospi ta ls are 
bet ter . Most of the special ty hospi ta ls are run by pr ivate owner, 
and are mostly giving very good service to their cus tomers , 
al though they are more expensive compared to referral 
hospi ta l s , even then respondents like them because of their 
better serv ices . 
For s ta tement -27 , value of t is 1.65, which is less than the 
value of t -cr i t ical even at 95 percent s ignif icance level , hence 
the difference between the two var iables is s ta t is t ical ly 
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insignif icant , and Null hypothesis HQ is true for this s ta tement , 
which s ta tes ; I feel super-specialty hospital is the best. Mean 
values for both males and females are pos i t ive , for male 
respondents mean value is 0.65 while for female respondents 
mean value is 0 .43 . From mean value it is evident that 
respondents are agreeing with the s ta tement , but this agreement 
is not strong in case of female respondents . In the analysis of 
previous statement we had seen that respondents were giving 
importance to specialty hospi ta ls but here we see that they are 
not giving much importance to super-specia l ty , hospi ta l s , which 
in a large number of cases , too, are pr ivate organiza t ions and 
provide excel lent services to their pa t ien ts , so the reason for 
this perception could be cost, as these super-specia l ty hospi ta ls 
are mostly very cost ly, and are beyond the reach of a common 
men. 
For s ta tement -28 , value o f t is - 1 . 1 3 (Negat ive sign signifies 
that first var iable is smaller than the second var iab le ) , which is 
less than the value of t -cr i t ical even at 95 percent s ignif icance 
level , hence the difference between the two var iables is 
s ta t is t ical ly insignif icant , and Null hypothesis HQ is true for 
this s ta tement , which s ta tes : For me, a doctor who gives me 
medicine that leads to speedy recovery is the best. Mean values 
for male respondents is 0.81 while for females it is 0.92, both 
male and female respondents are posi t ively inclined to this 
s tatement , and from mean values it is evident that the 
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agreement is also strong for this s ta tement . Respondents of 
both genders wish to get speedy recovery. This is one of a 
major cause that leads to s l ip-up, by doctors , as they try to give 
speedy recovery to their pa t ien ts , in this process they skip 
many diagnost ic tes ts and start t reatment only on the basis of 
symptoms. This may in many cases lead to wrong t rea tment . 
For s ta tement -29 , value of t is - 3 . 0 5 , (Negat ive sign signifies 
that first var iable is smaller than the second var iab le ) , which is 
more than value of t -cr i t ical even at 99 percent s ignif icance 
level , hence the difference between the two var iables is 
s ta t is t ical ly s ignif icant . Null hypothesis Ho is not true for this 
case . Mean value are negat ive , for this s tatement which, states.-
/ think a doctor is in noble profession he should not be asked 
questions or should not be put to any scrutiny. Mean value for 
male respondents is - 0 . 8 4 for female respondents mean value is 
- 0 . 4 2 , d isagreement among male respondents is much more than 
female respondents . Since both male and female respondents 
are giving negat ive response to this s tatement it is clear that 
they both are in favour of scrutiny of doctors work. This 
signifies that pa t ien ts /a t tendants are loosing confidence in their 
doctors , they are no more ready to believe that what ever a 
doctor does is correct , or we can say this profession has lost its 
' N o b l e ' s ta tus , which it has been enjoying for centur ies . 
Females are still a bit soft on this aspect ; they have shown a bit 
more confidence in doctors compared to male respondents . 
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For s tateinent-30, value of t is - 3 . 4 7 , (Negat ive sign signifies 
that first var iable is smaller than the second var iab le) , which is 
more than value of t -cr i t ical even at 99 percent s ignif icance 
level , for this s tatement also the difference between the two 
var iables is s ta t is t ical ly s ignif icant . Null hypothesis Ho is not 
true for this s ta tement . Mean values are negat ive , for this 
s ta tement , which s ta tes : This profession should be kept out of 
purview of consumer court. Mean value for male respondents is 
- 0 . 8 7 while for female respondents mean value is - 0 . 4 2 , here 
again as in the previous s tatement of this dimension 
disagreement among male respondents is more than female 
respondents . Results for this s tatement are almost identical as 
they were for the preceding s ta tement , here also we find that 
pa t ien ts /a t tendants are loosing confidence in this profession 
they are now even wil l ing to take this profession to the court , 
and are in favour of keeping this profession under the 
ju r i sd ic t ion of consumer court . This would create addi t ional 
pressure on doctors . No one can be really sure in this 
profession that he can cure a pat ient , and if any thing goes 
wrong doctors would be under pressure as a t tendants of that 
pat ient may drag him to court . 
What we can infer from the last two s ta tements that doctors 
should bring more t ransparency in their work and should not 
indulge in too much money making, so that they can boost 
cus tomer ' s conf idence. 
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For s ta tement-3 1, value of t is - 1 . 0 9 (Negat ive sign signifies 
that first var iable is smaller than the second var iab le) , which is 
less than the value of t -cr i t ical even at 95 percent s ignif icance 
level , hence the difference between the two var iables is 
s ta t is t ical ly insignif icant , and Null hypothesis HQ is true for 
this s tatement , which s ta tes ; / think all Doctors are equally 
good. Mean values for both male and female respondents are 
c lose, for male respondents mean value is -1.20 and for female 
respondents mean value is -1 .09 , both values are negat ive 
which shows both male and female respondents are disagreeing 
with the s ta tement . And disagreement is also strong as both 
mean values are above - 1 . Male and female respondents are not 
agreeing that all doctors are the same; this shows that they do 
evaluate each doctor on different aspects before making a final 
choice . So for a doctor , being a doctor is not enough he has to 
be a good doctor . 
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7.0 Conclusions 
The customers of both product and services over a period have 
become highly Quality consc iousness . The Health sector is not 
an except ion to this fact. According to KFF and AHRQ Survey 
(2002) , people are more concerned about mis takes happening 
when they are in the hands of the health care system than when 
they are flying on an a i rp lane . Large majori t ies say that 
information about medical errors (71 percent) and malpract ice 
suits (70 percent) would be the biggest help to them in 
determining the quali ty of p roviders . The service providers to 
retain their customer in the long run relate 'Qua l i ty ' to the 
satisfaction of the ultimate consumer and efforts. 
The resul ts of this study are in line with the hypotheses , which 
were framed in the beginning of this study. Like any other 
services , customers perceive and evaluate this sector following 
almost s imilar parameters . 
The research work brings out in teres t ing , expected and 
unexpected resul t s . Most s tr iking result is that both Doctors 
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and pa t ien ts /a t tendants give very high importance to ' qua l i t y ' 
per se. However, the finding of the study per ta ining to less 
educated pa t ien ts /a t tendants from small towns being highly 
conscious about quali ty aspects is not supported by any 
exis t ing study. 
Qual i f icat ions of doctors as one of the quali ty indicators we 
find almost all pa t ien ts /a t tendants give more value to this 
aspect . Although there are var ia t ions , but they are on expected 
l ines . As education level and income level of respondents 
increases , the importance to qual if icat ion of doctors also 
increases , the similar resul ts can be noted for the size of the 
city i.e. small town pat ients compared to large ci t ies and 
metros give comparat ively less importance to qual i ty , and vice-
versa. In analysis one more fact comes out that , 
pa t ien ts /a t tendants consider qual if icat ion of doctors more when 
i l lness is ser ious; in case of minor i l lness they do not care 
about qual if icat ion as a major cr i ter ia for select ion of doctors . 
The doc to r ' s v iewpoint on qual if icat ion is not found to be 
different from educated and effluent pa t ien ts . However , they 
feel contrary about many pat ients view on importance of 
qual i f icat ion of doctors as major select ion cr i ter ia for choosing 
a hospital or Clinic for t rea tment . This is somewhat inl ine with 
the study conducted by The Kaiser Family Foundat ion/Agency 
for Health Care Research and Quali ty (2000) , according to the 
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study if pat ients are asked to name the most important factor in 
determining the quali ty of health care , most of them consider 
that doc to r s ' qual i f icat ions is key to determining the quali ty of 
care . People mentioned the qual i f ica t ions of doctors (22%), 
followed by abil i ty to choose your own doctor (7%), the 
pat ient /provider re la t ionship (7%), insurance coverage of care 
and procedures (6%) , affordabi l i ty/cost (5%) , and avai labi l i ty 
of appointments (5%) . 
Most of the doctors do agree that use of psychological tools is 
as important as medicat ion in t reatment of a pat ient ; they also 
give importance to diagnost ic tools in t reat ing a pat ient . 
Female doctors give more importance to diagnost ic tools then 
their male counterpar t . According to Nair , (2004) there are no 
s tandards prescribed for the labora tor ies and not even a law 
that all laborator ies should be accredi ted , and according to 
Balagopal , C (2004) in India about 80 per cent of the products 
used in the heal thcare sector does not have any s tandards and 
would not be used elsewhere in the world . 
Most of the doctors feel that language some t imes becomes a 
barr ier in t reat ing a pat ient , as it becomes difficult for them to 
explain to an i l l i tera te or less educated pa t ien t /a t tendant in 
non-technical language. This in line with what Bai le , W.F. 
(2001) has said, ' the basis for our re la t ionships with our 
pat ients is in their abil i ty to trust us, to be vulnerable enough 
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to put their well being, and even their l ives, in our hands. Good 
communicat ion skil ls are an important mechanism for gaining 
our pa t i en t s ' t ru s t ' . 
Pa t ien ts /a t tendants give maximum importance to their personal 
exper ience while opting a doctor or a hospi ta l . For doctors it is 
a big chal lenge to satisfy each of their pat ients in order to 
build a posi t ive reputat ion for them, as according to Shiffman 
'each dissat isf ied customer will share his or her gr ievances 
with at least 9 other people and 13 percent of unhappy 
customers will tell to 20 people about their negat ive 
expe r i ence ' . To have a posi t ive word of mouth it is necessary 
for doctors to have more and more satisfied customers 
(pa t ien ts ) . 
Pat ients while select ing a doctor , after personal exper ience 
gives importance to exper ience of friends and re la t ives , least 
importance they give to exper ience of other , this means 
adver t i sement would not be very helpful for doc tors , to at t ract 
more pat ients . This is one of the reasons why it mostly takes so 
many years for a doctor to have a posi t ive reputa t ion . This is 
somewhat inline with the study conducted by The Kaiser Family 
Foundat ion/Agency for Health Care Research and Quali ty 
(2000) , according to the study. In choosing a new hospi ta l , 
people are more likely to rely a lot on their regular doctors or 
other individual doctors (64%) and friends and family members 
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(63%) than pat ient surveys (41%), groups of doctors like state 
medical socie t ies (28%), their employers (25%) , consumer 
groups (18%), government agencies (15%), and ra t ings in 
newspapers or magazines (12%). 
Pa t ien ts /a t tendants from all educat ional background and from 
small town are giving a lot of importance to cost factor which 
includes consul ta t ion fee, cost of medicine , cost of tests etc . 
There are few except ions like pat ients from higher income 
group and pa t ien ts /a t tendants from metros and big ci t ies are not 
so concern about the cost factor. Instead of consider ing 
different cost like cost of medic ine , consul ta t ion fee, cost of 
diagnost ic test pa t ien ts /a t tendants give more importance to 
overal l package. Among male and female respondents females 
are giving less importance to cost, one reason for this could be 
that its mostly the male who pays bi l ls , so natural ly he is more 
concern about cost, s imilarly among pat ients and a t tendants , its 
later one who gives more importance to cost, for a pat ient 
primary concern is to get well as soon as poss ib le , so for him 
cost is a secondary aspect . 
Cost is one explanat ion why occupancy is so high in 
government hospi ta ls in spite of their shabby and unhygienic 
condi t ions . These resul ts are inline with the study conducted by 
Bhushan (2002) , which says. Poverty and health are closely 
interrelated in an of ten-vicious cycle , with one being the cause 
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or consequence of the other . Those who can afford are mostly 
avoiding government hospi ta ls and are moving towards pr ivate 
hospi ta ls and private p rac t i t ioners . The t remendous growth we 
are witnessing in pr ivate health care segment is mainly due to 
this reason. Private hospi ta ls and cl inics are not jus t t reat ing 
pat ients but they are providing them complete sa t is fact ion. 
Tha t ' s something very primary for any service sector . Contrary 
to this government hospi ta ls do have best of doctors who are 
doing there best in t reat ing their pa t ien ts , but even then 
sat isfaction is not there among pa t ien t s /a t t endan ts . 
Among physical factors hygiene and c leanl iness is the biggest 
concern of pa t ien t s /a t tendants , while select ing a hospi tal or 
d ispensary . While doing analysis of physical factors , few very 
interest and surpris ing resul ts came out, bui lding and decor of 
the hospital was given least importance by pa t ien ts /a t tendants 
while select ing a hospi ta l /d ispensary or c l in ic , while doctors 
feel that pa t ien ts /a t tendants give a lot of importance to this 
factor. Today we see so much money is being spent by pr ivate 
hospi ta ls and cl inic on bui lding and decor, hospi ta ls are now 
being built which are in many ways better then many 5-star 
hote ls , but according to this study it is a waste of money. 
Similarly doctors feel pat ients give lot of importance to a 
doc to r ' s personal i ty and looks but according to this study this 
percept ion is wrong pa t ien ts /a t tendants do not give much 
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importance to this factor a lso . Contrary to this respondents 
from metros and big c i t ies give a lot of importance to 
avai labi l i ty and type of equipment in a hospital or dispensary 
al though small town respondents are not giving much 
importance to this factor, reason for this could be, that there 
are hardly any government or pr ivate hospi ta ls which are fully 
equipped, so they hardly have any option to chose hospi ta ls or 
c l inics on this aspect . 
Pa t ien ts /a t tendants predominant ly give lot of importance to 
behavioural aspects . They consider a doctor good if he is pol i te 
( respondents from metro are not giving much importance to this 
aspect ) , devote ample t ime to them or their pat ient , expla ins 
things in a simple and non-technical language, is a patient 
l is tener and is not money minded. This is inline with what 
Kaiser Family Foundat ion, (2004) has found, according them if 
consumers are asked "What is quali ty of ca re?" consumers most 
often ment ion: access , cost , having a choice of doctors , doctors 
who spend enough time and doctor qual i f ica t ions . This is 
consis tent with the idea that technical quali ty does not vary, 
and what does are the interpersonal aspects of care . Contrary to 
this doc to r ' s feel that pat ients and their a t tendants are too 
demanding, they expect too much from their doctor , they want 
him to give maximum time to there patient only, they want him 
to be accessible any t ime they want. 
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Doctors feel work pressure effects their behaviour . Although 
they agree a doctor should be pol i te with his pa t ien ts , but they 
want to maintain a dis tance with there pa t ien ts . This is inline 
with Fr iedenberg, R.M. (2002) study which says ' de te r io ra t ion 
of the pat ient -doctor re la t ionship started after World War II, 
when mult iple technologic advances led to increased 
special izat ion in medic ine . Pat ients were increasingly referred 
to consul tan ts , which diminished the re la t ionship with their 
personal physic ians . The pa t ient -doctor re la t ionship also 
suffered when corporate and group medical prac t ices became 
common, and pat ients might not always see the same physician 
on subsequent v i s i t s ' . Al though, Doctors do not bel ieve in 
creat ing an aura. They normally don ' t want to meet pat ients 
except consul ta t ion hours , but pa t ien ts /a t tendants from Delhi 
and Aligarh are giving lot of importance to easy access ible 
al though respondents from Amroha are not giving so much 
importance to this aspect , the reason could be that Amroha is a 
small place where dis tances are very small so access ibi l i ty is 
not a big problem as compared to c i t ies like Aligarh and Delhi . 
Here we find that there are a lot of cont rad ic t ions in the 
th inking of pa t ien ts /a t tendants and doctors . 
Doctors in general do not give importance to a pa t i en t ' s 
economic , poli t ical and social background. For them a pat ient 
is jus t a pat ient who he is, from where he comes, what is his 
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financial posi t ion, he has nothing to do with it. We see this 
thing is more prevalent in pr ivate hospi ta ls but in government 
run hospi ta ls we find there is a lot of difference in the kind of 
serv ices , which are provided, to a VIP and a common man. One 
very interest ing result we got here is that , female doctors say 
that they do give importance to a pa t i en t ' s economic , pol i t ical 
and social background. 
Although a doctor in general may not give importance to 
pa t i en t ' s background but while advising his pat ients medicines 
and test , most of the doctors do consider a pat ients economic 
condi t ion . They mostly try to advice medicines and test , which 
a pa t ien t /a t tendants could afford. Doctors from all the three 
c i t ies are giving a lot of importance to this aspect but doctors 
from Amroha are giving more importance to this factor in 
comparison to doctors from Aligarh and Delhi , in fact doctors 
from Delhi are giving least importance to this aspect in 
comparison to doctors from Aligarh and Amroha. The reason 
for this could be that economic condit ion of Amroha is very 
poor in comparison to Aligarh and Delhi specia l ly ; Doctors 
from Amroha come across many pat ients who are very poor, so 
they do consider this aspect more in comparison to doctors 
from Aligarh and Delhi where size of affluent 
pa t ien t /a t tendants is very large. 
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In case of emergency pat ients give prime importance to 
proximity; tiiis is natural because in case of emergency the 
prime importance is to get the first aid. Even otherwise 
pa t i en t ' s a t tendants like doctors who are easily access ib le , and 
are nearby but highly educated and rich do not think on the 
same lines they want the best even it is not nearby, we so many 
pat ients going to metros from small town of t rea tment , those 
who can afford even go to abroad for t rea tment . 
One thing comes out from this study, jus t like any other service 
out le t , location is important even in health sector . To be 
successful a hospital or cl inic needs a good locat ion. A doctor 
has to choose a locat ion according to his target market , for 
example if he wants to at t ract pat ients from higher income 
group, then he will have to find a location in posh local i ty . 
We find very immense cont radic t ions in the percept ion of 
pa t ien ts /a t tendants and doctors . Almost all pa t ients are strongly 
agreeing that scrutiny of a doc to r ' s work is necessary, as it will 
bring t ransparency in doctors work and will also lead to better 
sat isfaction of pa t ien ts /a t tendants , but almost all doctors are 
very strongly against this proposal , they bel ieve that they are 
in a noble profession, and scrutiny of their job is unethical and 
uncalled for. 
Doctors are also against keeping their profession under 
ju r i sd ic t ion of consumer court , where pat ient can claim 
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compensat ion in case of a mistake or negl igence by doctors , but 
pa t ien ts /a t tendants are strongly in favour of keeping this 
profession under ju r i sd ic t ion of consumer forum, they feel this 
will lead to bet ter t reatment and safety of pat ients al though 
doctors feel this could lead to unnecessary harassment , and 
they will not be in a posi t ion to treat their pat ients without 
res t ra int . 
Doctors feel that in India they do not get the kind of respect 
their counterpar ts get in western count r ies . This shows that 
doctors are not very happy with their s tatus in India, al though 
even today it is one of the most respected professions in India. 
Cohen (2002) emphasizes that medicine is still a moral 
en te rpr i se . Many doctors have become disappointed or 
dis i l lus ioned by the decl ining income and loss of autonomy and 
by the facts that they no longer command respect . This is one of 
the main reasons , for such a high brain drain in this profess ion; 
most of the good doctors from India are working abroad. 
Government is spending hundreds and thousands rupees on each 
doctor , but people of India are not get t ing full benefit of this 
money. Pa t ien ts /a t tendants do strongly agree that all doctors 
are not same; this shows that pa t ien ts /a t tendants do evaluate 
each doctor on different charac te r i s t i cs . 
One aspect on which both pa t ien ts /a t tendants and doctors agree 
is that most of the pa t ien ts /a t tendants feel that a good doctor is 
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one who gives speedy recovery. This leads to mistakes by the 
doctors , because in a hurry to give speedy recovery, they many 
t imes start t reatment jus t on their d iagnos is /exper ience and on 
the basis of pat ients complains and symptoms, and neglect 
diagnost ic test which are time consuming. Many a t imes , a 
simple i l lness is a symptom for big problem, if a doctor start 
t reat ing the symptom he cannot treat the actual problem. 
Pa t ien ts /a t tendants are giving maximum preference to special i ty 
hospital in comparison to referral and super-specia l i ty hospi ta ls 
respect ive ly . Most of the referral hospi ta ls are government 
owned and mainta ined, most of them are in very bad shape, 
their occupancy is still good because cost of t rea tment is very 
low, but this high occupancy does not mean that pat ients are 
sat isf ied, they are going to these hospi ta ls jus t because of cost 
factor. Pa t ien ts /a t tendants are giving more preference to 
special i ty hospi ta ls , which are mostly privately owned and are 
bet ter maintained and equipped. 
Maintenance wise and facility wise super-specia l i ty are the 
best, but they are too expensive and are out of reach of common 
man, in addit ion to this they are avai lable mostly in metros . 
Most of higher income group, metro respondents have shown 
preference for super-specia l i ty hospi ta l s . In recent years we 
have witnessed a t remendous growth in super special i ty 
hospi ta ls , as today people who can afford, there first preference 
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is a super special i ty hospi ta ls . The success of hospi ta ls like 
Escorts heart inst i tute can be contr ibuted to this fact only. The 
above resul ts are quite inline with what Hibbard, J .H. et al 
(2005) , have said in their s tudy, according to them If you 
choose the poorest quali ty hospital in your community for your 
surgery, you will have a three t imes greater chance of having a 
complicat ion than if you have your surgery at the best quali ty 
hospi ta l . 
Quali ty gained prime importance in health sector in last few 
years , hospi ta ls and doctors special ly from pr ivate sector now 
unders tand, that to become successful they will have to 
concentra te on qual i ty , as cus tomers (pa t ien ts /a t tendants ) today 
a well educated, informed and highly quali ty consc ious . Today 
a customer (pa t ien t /a t tendant ) is ready to pay more for better 
qual i ty . 
Hospi ta ls today to cater this growing demand for bet ter quali ty 
are trying hard to achieve internat ional s tandards of quali ty in 
India. In this regard they are trying to get quali ty cer t i f ica t ions 
like ISO for there organisa t ions from internat ional agencies , as 
today they understand that pa t ien t s /a t tendants do give 
importance to these cer t i f ica t ion. Many hospi ta ls in India have 
got this cer t i f icat ion like Escorts Heart ins t i tu te , Delhi . 
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However, quali ty is still secondary thing in most of the 
government hospi ta ls , where bulk of the pat ients gets t reated. 
Some firm steps are urgently required on part of the 
government to tackle this problem. State of Indian health care 
sector is very poor if we compare it with any of the western 
count r ies , in some cases it is even poor in comparison to many 
of the Asian count r ies , which are small and poor in comparison 
to India like Sri Lanka, e tc . 
Some immediate steps required by the government are: First the 
government should improve infrastructure of its hospi ta l s . 
Secondly brain drain is a big problem in this segment . Thirdly 
it should look at the uneven dis t r ibut ion of medical fac i l i t ies . 
All good government hospi ta ls like AIIMS are si tuated in 
metros and big c i t ies , while people from rural areas where bulk 
of the populat ion lives still have to depend on quacks . 
7.1 R e c o m m e n d a t i o n s and S u g g e s t i o n s 
Based on the resul ts of this study, the following 
recommendat ions and suggest ions are proposed below: 
> The Qualif icat ion of doctor is a paramount factor in their 
selection by the pa t ien ts . Hence the doctor must give due 
importance to acquir ing and highl ight ing it and shrunk off 
their old preconceived notion regarding qual i f icat ion. 
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> Complete satisfaction of each pat ient is must to develop a 
posi t ive word of mouth for doctors . A satisfied customer 
would not only come back himself, but would also suggest 
o thers . 
> Advert isement doesn ' t seem to be a good medium for this 
profession. Here reputat ion is built over the years , the 
more satisfied customers a doctor has, the more famous he 
become. 
> Doctors should be very conscious about the cost aspect ; 
cost should be according to the target cus tomers , for 
lower income group cus tomers , cost is of the main cr i ter ia 
in select ing a par t icular doctor or hospi ta l . For higher 
income group cost may not be a big concern, but then cost 
must match faci l i t ies . 
> Hygiene and c leanl iness is also a big concern for 
pa t ien t s /a t tendants . Proper hygienic condi t ions should be 
maintained in a hospital or cl inic to satisfy 
pa t ien t s /a t tendants . 
> Unnecessary investment on bui lding and decor must be 
avoided as it hardly plays a role in select ion of a hospital 
or cl inic by pa t ien t s /a t tendants . It would be better to 
invest more on equipments , as avai labi l i ty of latest and 
different equipments in a hospital or cl inic is some thing 
given lot of importance by pa t ien t s /a t t endants . 
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> Apart from being poli te to their pat ients doctors must try 
to spend more time with them, if a pat ient gets ample time 
to talk to a doctor and explain his i l lness in deta i l , he 
feels more sat isf ied, o therwise he keeps on thinking 
doctor has not understood his problem. 
> Pa t ien ts /a t tendants economic , social and pol i t ical 
background should not affect a doctor . For them all 
pat ients should be same, if he gives undue at tent ion to 
only few well off or known pat ients it leads to lot of 
dissat isfact ion among other pa t ien ts . 
> Location select ion must be according to target cus tomers . 
It should be done on the same lines as it is done for any 
other service industry. 
> Hospi ta ls and cl inics should be made in more planned 
manner, at the moment in India there is a lot of uneven 
dis t r ibut ion of hospi ta ls and c l in ic . In area this segment 
has reached to a sa tura t ions s tage. While in some areas 
pat ients have to go hundreds of ki lometre to even get first 
aid. 
> Government must come out with a low to bring about 
t ransparency in this profession, there must be some 
mechanism to scrut inise a doctors work. The low should 
take care of doctors also as it should not lead to 
unnecessary harassment of them. 
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> Brain drain is another big concern in this segment , as 
most of the good doctors are always on a look out to leave 
this country, this is mainly because of the reason that 
they are dissat isf ied with the overall system. They feel 
they would be in better posi t ion anywhere abroad. 
Government must look into this matter seriously and some 
steps are required urgently to stop this p rac t ice . 
> Overall quali ty is still is secondary concern for any post 
in the hospi ta ls and cl inics owned and maintained by 
government . Whole system needs to be overhauled. 
Quality must be given prime impor tance . 
7.2 D i r e c t i o n for f u t u r e R e s e a r c h 
The study can be further extended to gain insight into the other 
aspects of quali ty in health care sector . 
Further s tudies can be carried out state wise in India, or 
comparat ive s tudies of different states can be carried out to 
bring forth better insight of the condit ion of health care sector 
state wise. 
Studies can also be carried out according to different 
special ised segments of the health care industry. 
More demographic dimensions could be added to carry out 
further s tudies . 
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In this study, urban segment was taken into cons idera t ion; 
further s tudies could be carried to study quality of heath care 
segment in rural areas . 
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